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lu teaching by modern laboratory methods, nothing is 
wore portant than the artistic and accurate preserva- 
tion of duaterial in such a manner as to retain perma- 
neutly the natural colors and secure mounts that conven- 
ently can be labelled, handled and exhibited. ‘The old 
uetiods, yielding uncolored, bulky masses, possessing, 
save in form, little resemblance to the original, gave 
ost unsatisfactory results, and hence museums more 
than five or ten years of age no longer meet the require- 
uents of to-day. ‘The specimens I exhibited at the At- 
antic City Session of the Association received such flat- 
tering notice, and so many have written for the details 
of the method, that it seems desirable to publish in full 

various steps necessary to attain the results shown. 
Except in minor details (which are essential), the 
thod makes no claim to originality; it is the assem- 
ng of what seemed the best in severAl methods, pub- 
hed and unpublished, and still is replete with possi- 
ilities that have not been worked out. Undoubtedly the 
method could be applied to the preservation of botanic 
specimens, but having no facilities for experiment in 
this direction I have not attempted to adapt it to that 
purpose. 

The method is based on the well-known Kaiserling 
process, and the permanent preservation in gelatin is but 
‘modification of the old glycerin-jelly medium, long a 
‘tandard agent with microscopists. Much of the de- 
tall requiring experiment has been worked out by Dr. 
John Funke, to whose patience and care the beautiful 
results obtained are largely due. Petri dishes, mounted 
on glass plates, were first brought to my attention by Dr. 
S. W. Sappington. who used ground glass, which ob- 
cured one side of the specimen, but nevertheless vielded 
very dDeautiful results. rf 

Dr. Tf]. KE. Radasch, associate in embrvology in the 
| Medieal College, has worked out the technic of 
ching letters to the specimen so that the label may 
‘ deseriptive, like the legends in our text-books. 
tary experimented with various typewriter rib- 
' eventually found that the stock article called 





























ord Ribbon” met all requirements. 
THE FIXATION FLUID. 
; The svents used in the preliminary treatment of ana- 
Omi 





ecimens are (1) the fixation fluid. (2) the de- 









veloper, and (3) the final preservative, and for these pur- 
poses I have utilized the generally accepted fluids of the 
Kaiserling method. The fixation fluid is composed of 
Formalin (any 40 per cent. aqueous solu- 
tion of formaldehyd gas serves equally 
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‘The salts are dissolved in the water and the formalin is 
then added. It is desirable, but not strictly necessary. 
that the salts be chemically pure; a good commercial 
article gives satisfactory results, but many specimens of 
the salts contain iron, and even traces of this metal por- 
tend disaster. For this reason no metal is permitted to 
come in contact with the solution or the specimens dur- 
ing any stage of their preparation; the only exception to 
this rule has been the oceasional use of lead for weight- 
ing down such organs as lungs and also lipomata and 
other tissues that tend to float, but even for this purpose 
pieces of tile, brick or crockery are better. The mixture 
is made in fifteen-gallon jars, with lips and lids of the 
form commercially used for the preservation of sauer- 
kraut. 

THE DEVELOPER AND THE PRESERVATIVE. 

The developing fluid is alcohol. Most writers (includ- 
ion Kaiserling) recommend two strengths, an 80 per 
cent. and a 95 per cent., but we use only the ordinary 
commercial article. So far as we can observe, methy 
alcohol possesses no advantages. 

The final preservative, in its liquid form, has the fol- 
lowing formula: 

Acetate of potassium. 200 gms. 
400 e.c. 
2,000 c.c. 


Glycerin 


Water 


The acetate and glveerin are thoroughly mixed and 
the water added. The order is probably of little impor- 
tance in the preparation of either this or the fixation 
fluid, but in the latter one wishes to delay the addition of 
formalin as long as possible, as it is quite impracticable 
to stand over and stir the mixture after the formaldehyd 
is added. One word with regard to the water: Possibly 
distilled water is best, but some tap waters might be 
used; water from any mechanical filter using alum can 
not be trusted. Filtration of the fixation fluid is un- 
necessary; the preservative should be filtered through a 
thick pad of cotton placed at the bottom of a large fun- 
nel or percolator. As soon as the final fluid is prepared 
a lump of thymo! (about 15 to 20 goms.), large enough 
to be seen and easily handled. is placed in the container. 
and each vessel of the final preservative should contain 
a niece of thymol sufficiently larve to he nieked out or 
left in the vessel when the fluid is poured out or used. 
When specimens are permanently preserved in this soln- 
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tion, a lump of thymol should be kept in the jar to pre- 
vent the growth of fungi. 


THE GELATIN MEDIUM. 


The solid medium in which the preparations are finally 
preserved is a 10 per cent. solution of gelatin in the ace- 
tate of potassium, glycerin and water mixture. This is 
prepared by soaking the requisite amount of gelatin in 
the mixture for 12 to 24 hours; the container is then 
plac ced on a water bath or in flowing hot water until the 

relatin melts; this takes but a short time. The mixture 
is rendered decidedly acid to litmus by the addition of 
acetic acid, about 4 c.c. to the liter, and clarified by the 
use of egg albumin, exactly as in preparing gelatin me- 
dia. Acetic acid favors complete coagulation of the albu- 
min, tends to make the gelatin clearer, and, as originally 
suggested by Williams, acidity seems to assure better color 
preservation. The broken shells and whites of four eggs 
should be used for each liter of the mixture. After fil- 
tration the prepared medium is bottled and placed on ice 
until solid, and then a large crystal of thymol is thrown 
on top of the solidified gelatin and the container stop- 
pered. Prepared in this way, the medium keeps until 
needed. When wanted, the erystal of thymol is removed 
with forceps and the gelatin liquefied at a low tempera- 
ture. The thymol should be taken out before warming 
the gelatin, otherwise it evinces a tendency to fragment, 
me}*s or is dissolved in such quantity that, when the fluid 
is cooled, a precipitate forms, rendering the medium 
gravish and slightly opaque. It is well known by bac- 
teriologists that gelatins differ, and we have found at 
least one kind that can not be cleared satisfactorily. The 
preparation that has given us the best results is that 
known commercially as “W. IT. No. 1,866.” Some gela- 
tins seem to contain a masked coloring which causes the 
finished preservative to appear decidedly red: it should 
be a light straw color and perfectly transparent. Care is 
necessary to exclude iron, and hence the gelatin should 
be made in glass beakers or porcelain vessels; new agate- 
ware free from cracks or shales may be employed, but it 
is so untrustworthy that time and patience are saved by 
avoiding it. T have not tried copper, but judge the ex- 
eess of acetic acid would render its use riskv. 


THE SPECIMEN. 


It is of the highest importance that the material to be 
preserved shall be received in a proper condition. Fresh- 
ness is a prerequisite; when the blood has begun to yield 
its coloring matter and imbibition has tinged the speci- 
men, only a motley result can follow. Our results with 
specimens that have been frozen or iced for any time, 
even if the colors at the beginning of the process seemed 
good, have not been satisfactory. Nothing shows this 
better than a pair of kidneys received fresh from an au- 
topsv: one earried through immediately, and the other 
iced or kept in the refrigerator until the next day, when 
its preparation is begun; when obtained the organs may 
have appeared identical; after preparation the resem- 
blance is superficial. The influence of blood imbibition 
(IT use this term for combined hemolysis and hemoglobin 
diffusion as the hackneved expression of the autopsy 
room) is such that a specimen left in a pan or on a plate 
containing a little blood-stained fluid will carry the 
markings of the latter to the end. If fixation at once is 
not practicable, rinse off the blood stains and wrap the 
specimen in sufficient gauze, or a number of towels, to 
absorb any fluid that mav escape; the fact that fluid es- 


eapes is proof that something is being lost, and it is at- 
tention to just such details that assures success. 
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THE ORIENTATION. 


This is a most important step. The specinen j; ,. 
ranged, posed or oriented just as it is to apyear yin 
mounted; during fixation the stiffening action of 4, 
formalin gives a permanent shape even to such ¢) 
specimens as the intestine, and readjustment 0 
organs as the heart, lung, kidney or bladder becomes jp, 
possible. In this orientation every thread tied across 4, 
specimen will leave its mark, and each hole made yj 
show; iron (tacks) can not be used, and even the slenja 
entomologic pins leave small black holes; white thy 
(linen) is best; for pinning, wooden or or toothpick 
may be used. A number of cork blocks, 
and 3.5 em. thick, are especially useful for att: ching ani 
holding organs in position; intestine and other me, 
branous specimens may be wound around such a Nn 
The disadvantage of cork is the weight necessary to sip} 
it, but even with this drawback it is better than gis 
If both sides are to show, it is best to sew the 
in a glass frame arranged for permanent mounting. |}! 
spread on cork or glass, four layers of thick, tough {ite 
paper free from lint should be interposed between thy 
specimen and the cork or glass. Cotton serves as we 
but fixes tightly to albuminized surfaces; towels 
cheesecloth are prone to mark the specimen with a screz 
effect. The cork, with the attached specimen turd 
downward, is thrown in the fixation fluid, and a brick 
placed on the top submerges the specimen anc par af 
the cork. Care should be taken that the center of 
specimen does not fall away from the cork; this can 
prevented by obliquely placed toothpicks.  Althoug 
highly recommended, we have not resorted to injectin 
through the blood vessels, but for very large masses «t 
the fixation of organs like the brain and liver it might 
be highly advantageous. Cysts, hydronephrotic kidneys 
unopened intestine, stomach and other specimens co 
taining cavities may be distended with the fixation fi 
and sectioned later. 

The formalin solution accomplishes more thai 
purpose. It fixes the specimen; I presume fixation 
coagulative process, at least in part, but it is more; 1! 
exact nature of the chemical change I shall not discus 
at this time. The specimen stiffens, blanch¢ 
comes more or less friable and inelastic; the co 
changes appear to have ruined the mount. The fim! 
not only fixes, but also sterilizes the specimen, an¢ 
though surface color and contour may be preserved \) 
surface fixation, penetration is necessary for satis{t 
tory permanent preservation. For this reason a chant 
to a second container of the fixation fluid 
The cork block or other retentive device is no lon 
needed, and in the second jar the specimens are pac 
lightly with towels or cotton at the bottom and inte: 
posed between. As soon as the first formalin solutim 
hecomes soiled it is thrown out, the second is move 
back to become the first, the emptied container is was) 
and filled with fresh solution and replaces the s 
jar, now moved back to become the first. The solut 
may be used repeatedly, provided specimens conta 
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hile are excluded. Sometimes bile-stained specim' 
turn very green, all other colors being thereby o}scure 
such organs, usually livers, greatly discolor all the fue’ 
into which they are placed. In preserving five rs ei 
well to wash the bile from the gall bladder anc ens 


the surface of the organ thoroughly. I would 
under all circumstances, that specimens of liver be car 
ried through separately, as there is no way by w 
can foretell how much bile-staining may resul' 
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s are obtained ; we have no finer specimens than 


ome ol red atrophy put up over a year ago. 
| ost puzzling and unanswerable question, and at 
time an exceedingly important one, is how 


ong must the formalin act? ‘This depends entirely on 
and consistency of the specimen. <A piece of 
fomach, intestine, diaphragm or other membrane will 
ced fully after three hours in each of the two 
malin solutions. Half of a kidney should be left at 
twelve hours in each solution, and a brain twenty- 
ir hours in each solution. Prolonged immersion in 
the fixative solution may render development of the 
mpossible, but on the other hand under-fixation is 
to leave the blood coloring matter soluble, so that 
washes out or diffuses in the later handling. Large 
specimens, such as brains, livers, and even kidneys, if 
not sectioned when placed in the first solution should be 
freely incised, or, better, cut into slabs 4 to 8 em. in 
‘hickness before entering the second fixing solution. 


THE WASHING OUT. 


The next step is getting rid of the excess of fixation 
fluid. This is accomplished by washing in running 
water for fifteen to twenty minutes, after which the 
specimen is transferred to the first aleohol. In my esti- 
mation the success of the process depends on the care 
and judgment exercised in the development of colors in 
the aleohol. The process should always begin in the 
morning, as I know of no safe criterion by which it is 
possible to foretell the length of time that will be neces- 
cary, and, as davlight is essential to watching the evolu- 
tion of color, late afternoon and evening hours must be 
woided. The excess of water is mopped off and the 
specimen completely submerged in commercial alcohol 
(94 per cent.) ; the color begins to appear in a few min- 
ites, and as soon as it is fawly under way the tissue 
should be transferred to the second alcohol, and when 
restoration of color is complete the organ is quickly 
rained and submerged in the final preservative. When 
the restoration of color is complete fading begins, pro- 
rresses rapidly, and, once the color is lost in aleohol, T 
know of no wav by which its return can be secured ; 
henee the process must be watched carefully. The stay 

lcohols is also influenced by the future treatment to 
hich the specimen is to be subjected. If it be a mem- 
ne, like a piece of intestine, even twenty minutes to 
hour for the two aleohols may be excessive: on 
ther hand, if it be a slab of an organ, the surface 
ch can be shaved down to the point where the al- 

hol has penctrated just to the proper degree, less care 
essary and over-development less likely to prove 
ous. As soon as the color is restored further ac- 
of the aleohol must be arrested by immersing the 
en in the first container of the potassinm acetate, 
in and water mixture, where it should be fully 
rzed and allowed to remain for the same leneth 

‘that it was in the aleohols, after which it is 
erred to the second jar of the same fluid in which 

servation may be permanent, or after one or two 

preferably sooner, the mount is completed in 
n-glveerin-gelatin. The first and second alco- 

(| the final preserving fluid are changed from 

' time in the same way as already directed for 

ng the fixation fluid: sooner or later the first aleo- 

es off strongly the odor of formalin, and the first 
ative yields the odor of aleohol, when both should 
nged. The method of changing suggested is the 
onomical. but probably is not so good as the 


‘mes no green tint develops, and beautiful color differ- 
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complete renewal of all solutions; however, we have 
found the way advised efficient. 

Specimens prepared as suggested preserve their color 
fairly well; to a large degree the permanency depends 
on the freshness of the material. Most observers lay 
great stress on the necessity of excluding light; probably 
darkness is better, but the chief difficulty lies in the 
macerating and solvent action of any solution, and to 
avoid these dangers a permanent solid medium is to be 
recommended, and for this purpose formalin-glycerin- 
gelatin is almost ideal. 

FORMALIN-GLYCERIN-GELATIN MOUNTS IN PETRI DISHES. 

The pieces of plate glass and Petri dishes used in pre- 
paring the mounts vary in size. The largest Petri dish 
that we have used is 20 em. in diameter and requires a 
plate glass 9 by 11 inches. The following table gives 
the sizes of Petri dishes and glass plates necessary for 
all ordinary purposes; the conversion of the metric 
measurements to inches is approximate: 


Petri 

Dishes. Plate Glass. 

RMON dedi ela 515 ai sMaravatark telaualyenes uber 22.5x27.5 cm., 9x11 inches 
Ey MEET aan. 0a sea) aru. Stele ak wet care 20.0x22.5 cm., 8x 9 Inches 
Be ea w hides fase) cng ele Eas 20.0x22.5 em., 8x 9 Inches 
PEP W EM 25d din vie a a Shale Oe enw erelarg 12.5x17.5 cm., 5x 7 inches 
nls) Sa a ee Peer eke geet 12.5x17.5 cm., 5x 7 inches 
ND aor ea a aais ela Ure einacerele 10.0x12.5 ¢m., 4x 5 inches 
Oy eC iare a Rin atalatae aie mnie ciaeeen 7.5x1V0.0 cm., 3x 4 Inches 


The thickness of the plate glass is important, as thin 
pieces are often bent in handling, and any spring tends 
to loosen the attached dish. No matter what the surface 
dimensions, I am strongly convinced that the glass 
should not be less than one-fourth inch. and, better. three- 
eighths inch in thickness; a greater thickness might be 
desirable, but would add materially to the bulk and 
weight. The Petri dishes should be free from bubbles 
or rings, and when placed with the edge on plate glass 
should not rock, thus showing that the edge is true. The 
specimen to be mounted is placed in the dish, and this is 
filled with final preservative for the purpose of ascer- 
taining the quantity of gelatin that will be needed to 
complete the mount. We will say that this is found to be 
100 e.c. Take 120 ¢.c. of the prepared gelatin, liquefied, 
and pour about one-half into the Petri dish, which must 
he thoroughly cleansed ; place the specimen in this, care- 
fully excluding air bubbles, and press it close to the bot- 
tom of the dish, using a light tile or glass weight if nec- 
essary. Even when every care is taken gelatin poured 
from one vessel to another tends to froth or form small 
bubbles which, after congelation, are difficult to re- 
move: wherever such a bubble forms, it should be sucked 
up in a medicine dropper while the medium is still fluid. 
When properly oriented, dish and contained specimen 
are set aside in order to solidify the gelatin, using an 
iced chamber or the refrigerator, if the temperature of 
the room is too high. The mount may be left in this 
condition for several hours if desired, or mounting may 
be completed as soon as the gelatin is solid. Prolonged 
or too great cooling may cause corrugation of the sur- 
face, retraction from the sides of the dish, and permits 
less perfect fusion of the gelatin added later, and for 
these reasons is not recommended. 

To complete the mount, pour on the solidified medium 
sufficient formalin to render the contained gelatin 0.75 
per cent. formalin when the mount is completed. For 
example: If 100 ¢c.c. of gelatin is necessary, 0.75 c.c. of 
formalin should be poured on the solidified laver. Fill 
the dish with the remainder of the gelatin, and place it 
on a piece of glass resting on the table in such a way 
that both can be picked up readily: while in this posi- 
tion put in place the glass plate that is to cover the Petri 
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dish. As soon as the plate is in the desired position, 
grasp the mount between the two glass plates, turn it 
over quickly, and run a ring of gelatin around the junc- 
tion between the plate and the dish. This is necessary 
because as the gelatin solidifies it contracts, and in the 
absence of an excess at the line of contact between plate 
and Petri dish, such contraction may permit the en- 
trance of air. Set the dish aside for a few hours (over 
night or longer), until the gelatin is completely set. 
Run a knife around the Petri dish, holding it parallel 
with the side of the dish, thus cutting the gelatin loose 
from the side; the excess may readily be stripped off. 
Wash the plate quickly in cold water, dry rapidly, and 
with a dropper run a thin band of gelatin containing 1 
per cent. formalin around the line of contact between 
the Petri dish and the glass plate. This will quickly 
set, and in a day or so may be painted over with xylol 
balsam applied either with a brush or dropper; the first 
layer of balsam should be thin. As soon as the balsam 
ceases to be sticky to the finger, a second coat is applied, 
and this should be repeated until a sufficiently thick rim 
has been made. I have no doubt that a turn-table would 
be convenient for the application of the gelatin and bal- 
sam rings, but we have not found such an appliance nec- 
essary. It has been suggested that the initial gelatin ring 





Fig. 1—Method of applying the cover by tilting it over the 
dish. The specimen and contained gelatin are not shown in the 
iliustration. 


might be chromicised by the addition of bichromate of 
potassium, or by painting it over with a bichromate so- 
lution after it has solidified. A number of cements, in- 
cluding Bell’s cement, asphaltum and gold-size, have 
been tried, but seem to possess no special advantages. 
The most difficult part of the procedure is adjusting 
the glass plate on top of the Petri dish in such a way 
as to prevent the entrance of air at the time the mount is 
made. In the accompanying sketches (Figs. 1 and 2) 
an attempt is made to show how the plate cover is ap- 
plied; one method is by tilting it in position, and the 
other by sliding it over the dish. By the latter method 
a slight band of gelatin is kept ahead of the advancing 
plate, thereby preventing the entrance of air. Dr. 
Funke, who has been most successful in the preparation 
of these specimens, likes this method for the larger 
Petri dishes. During the experimental work necessary 
to perfect the process I was more successful with the 
other method. As neither is satisfactory under all con- 
ditions, some worker should be able to devise a means 
that is better than either. We have seriously considered 
submerging the dish either in gelatin or in water, but 
the methods detailed have been adequate. In the begin- 
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ning there will be some difficulty in excluding air, jy 
with a little experience ene is able to secure satisfac ton 
results. I do not know that a little air does any hary, 
although our experience has been that an air buble jp. 
variably goes directly to the place where one does yo 
desire it. Dr. Funke suggests that specimens having jp. 
regular and corrugated “surfaces that afford numeroy 

depressions in which air bubbles may lodge should by 
coated with gelatin before any attempt is made to moun; 
them. Intestine frequently requires such treatment 
He advises me also that lungs and other specimens ¢op. 
taining spaces occupied by air be placed in a vacuum oy 
chamber in which the air is rarefied in order that th 

gas in the interstices may more rapidly be displaced by 
the gelatin. We have not tried this method, but sys. 
gest it asa possible solution of the difficulty frequently 
encountered in the preparation of lungs. The gelatip 
infiltration would be facilitated by immersing such spec. 
imens over night or longer in the medium kept liquid in 
the incubator. 

Often a thin specimen would require so much of the 
medium to fill the dish that the resulting weight would 
make a cumbersome and unwieldy mount. This diff 
culty may be overcome by attaching the specimen to the 
dish by means of gelatin, and leaving the remaining 
space empty. This is best accomplished by flooding the 
surface of the glass plate with formalin-glycerin-gelg. 








Fig. 2. the 


—Sliding 
dropper by means of which a roll of fluid gelatin is kept in from 


glass plate into position. A. Medicine 


of the advancing This method 


large mounts, 


plate. is especially adapted te 


tin; the specimen, for example a piece of intestine, 
removed from the preserving liquid, lightly blotted wit 
a towel and pressed into the gelatin, which quickly sets 

The surface of the specimen to be viewed is left uncor- 
ered. As soon as the gelatin has set firmly, a slightly: 

warmed Petri dish is inverted over the specimen and 
pressed into the gelatin; the excess of gelatin ot utside 
the dish is removed with a knife or spatula; a narro¥ 
rim of gelatin painted around the junction ot . 
Petri dish and the plate, and the seal complet 


xylol balsam or other cement, as already directed. Some 
: . ihe 
times such mounts loosen from the glass, but " s dit 
culty has given us no trouble except in thick, weighty 


specimens, such as slabs of liver and bulky nieces of 


lungs. It could have been avoided by making thinner 
slices. We strongly advise this method for exh: iting 
the granular surface of a specimen where the unevel- 


ness would be obliterated by submersion in gelatin. I 


is recommended for exhibiting the granular surface of 
an incised lung in the red stage of croupous pneu!onlé. 
and for hemorrhagic infarcts. So far as we can se. thi 
color preservation is fully as good as in submerge wd 

for 


arations. The method should be especially use! 
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snting of large brain sections, or slabs, for teach- 


the m 
ong poses. If the Petri dish be shallow, so as to 
-hrow the specimen near the surface, an excellent view 
van be obtained. Mounting on the surface of gelatin is 
,dapted to the exhibition of animal parasites that have 
noon preserved by any of the formalin methods common- 
ly used ' 

"The principle can be applied to gelatin plates contain- 
ne colonies. If the plates are m Petri dishes it is only 
gecessary to invert the dish on the glass plate, ring it 
with gelatin and complete the seal as already directed. 


If the old method of plating on glass, as originally ad- 
vicod by Koeh, be used, the inverted Petri dish is 
_a few drops of formalin placed on the gelatin, 
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hig 3.—Completed mount in formalin-glycerin gelatin. All parts 
f the mount are well shown except the ring of cement joining 
the Vetri dish to the glass plate; unfortunately the photograph 


as not brought! out the transparent ring of balsam. The actual 
f the glass plate fs 22.5 em. by 27.5 cm. (9 by 11 inches). 
The specimen is a part of the brain surface showing slight exudate 


ind areas of hemorrhage, case of purulent meningitis. 

ind the dish gently forced into position; the surround- 

ing «xeess of gelatin is removed, and the sealing com- 

yi ted ‘ 
LABELLING. 


card used for labelling is the ordinary plain index 
‘arc of medium thickness; on both sides the necessary 
egoud is typewritten, using a “Record Ribbon”; the 
: now trimmed so that at each edge it will be 
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one-eighth inch narrower than the slide or other glass in- 
tended to cover it. ‘The card is thrown into pure forma- 
lin and turned from side to side to prevent warping. 
While the card is soaking in the formalin (for which 
only a minute or so is necessary) a slide is cleaned by 
any of the approved methods. As a cover for the label 
we use a 2-inch by 3-inch slide, selecting, of course, the 
thinnest and most perfect with smooth edges. A 10 per 
cent. solution of gelatin, while still warm, is poured on 
the slide, the label is removed from the formalin, blotted 
between folds of filter paper, and quickly pressed down 
into the gelatin; a piece of filter paper is laid over it, 
and the label forced firmly against the slide, to which it 
adheres. As soon as the gelatin is set, which takes but 
a minute or so, the slide and its attached label are placed 
in the formalin solution to complete the fixation of the 
gelatin. The area on the glass plate selected for the 
label is now cleansed and some gelatin poured on the 
surface. The label and attached slide are removed from 
the formalin, blotted with filter paper and pressed down 
on the gelatin, the label, of course, going next to the 
glass plate. Weights are placed on the surface of the 
slide to force it into position, and the gelatin is allowed 
to pile up around the edges. After the gelatin is set 
firmly, a knife is run around the edge and the excess 
removed, as already described for the dish. A thin layer 
of gelatin is painted around the edges of the slide, and 
this, when dry, covered by xylol balsam in the same 
way as already directed for fastening Petri dishes in po- 
sition. Where there is room for the label, it could be 
placed beside the specimen within the Petri dish; how- 
ever. in that position it is more difficult to read and less 
readily seen when the mount is placed in a case. Dr. 
Radasch desired to label different parts of mounted em- 
bryos in such a manner that students handling the prep- 
arations could identify certain structures. I had wished 
for the same thing and looked in vain for indestructible 
letters that could be used. Dr. Thomas C. Stellwagen, 
Jr., kindly made for me some amalgam letters that we 
attached to specimens, but the process was laborious and 
time-consuming. Dr. Radasch found a typewritten let- 
ter could be used; the paper containing the letter is 
trimmed to the desired size, immersed in formalin, re- 
moved, rapidly blotted, grasped in forceps and inserted 
in place while the imbedding gelatin is still fluid. He 
has many exquisite preparations lettered in this way, the 
labels constituting legends similar to those in our text- 
hooks. 

When completed, such specimens make artistic per- 
manent mounts. (Fig. 3.) The gelatin lacks the ma- 
cerating effect of fluids, and, so far as we ean observe, 
preparations two vears old are as fresh to-day as when 
first mounted. The mounts can be handled wit: wet 
hands; they may be washed with soap and water, arid, 
as all parts are under glass, they are indestructible ex- 
cept by breaking. The fact that they are glass and ap- 
pear much more fragile than they really are lead stu- 
dents to manifest care in handling them. Many of .the 
preparations have been handled by hundreds of students 
and none has been broken. That they are not exceeding- 
ly fragile is indicated by our experience at Atlantic City. 
Nealy one hundred of these mounts were sent to the 
Session, and when the boxes were opened not one was 
found broken ; two were dropped from the table, and one 
of these cracked, but was not withdrawn from the ex- 
hibit: few visitors noticed the break. In returning from 
Atlantic City three were broken, but the packing was 


not well done. 
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SPECIAL KECTANGULAR JAR. 

While the gelatin method is especially adapted to 
mounts ef membranes, tissues in thin slabs and relative- 
ly light preparations, there still remain a number of 
specimens that conveniently can not be prepared in this 
way. Over a year ago’ | described a jar and adapted a 
clamp that, with some improvements, we are using to- 
day. This device (Fig. 4) consists of (1) a glass con- 
tainer, (2) a special metal clamp contrivance for secur- 
ing a water-tight seal, and (3) includes two special la- 
belling devices. The jar is 20 cm. high, 10 em. wide and 
4 em. thick. When properly constructed the wall is 























labelling device 


clamp arid 
The specimen photographed is a thin slab 
Contrary to the 
rule in such cases it is decidedly red. the high color being due to 


Fig. 4.—Improved rectangular far, 
described in the text. 
of lung showing emphysema and bronchiectasis. 


resulting from associated cardiac 
lesions. This relatively bright red color has prevented accurate 
reproduction of the specimen. The labelling devices are well 
shown. In retouching the photograph the glass frame. by which 
the specimen is suspended. has been made unduly conspicuous, as 
there was no way by which we could determine how much detail 
would be lost in the reproduction: as a matter of fact, the frame 
is scarcely discernible when In position and covered by fluid. Re- 
production five-twelfths natural size. 


co-existing congestive condition 


practically the same thickness (0.4 cm.) at all points. 
Imported jars are recommended, as attempts to secure 
a jar of uniform thickness in this country have been un- 
successful. American manufacturers seem unable to 
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make a jar that is not thinner at the corners, anv they. 
fore unadapted to our purposes. The clamp consig; 
of two plates and two vertical rods which pass (iiroyg) 
the top and bottom plates, drawing these firmly to ¢), 
jar by means of threads and nuts on the upper «nds ¢: 
the rods. The rods are split above the top plate for {jy 
reception of a label, which consists of an ordinary inde 
card, on both sides of which the legend is written. ‘[), 
bottom of the jar is solid and rests on a rubber cushigy: 
the top is closed by a similar rubber cushion that {its x. 
curately into a recess that, in the figure, conceals jt 
These cushions are made of extra heavy, steam packing 
rubber that in cylinder heads of engines lasts for months 
With the imported jar having thick sides the seal is per. 
fect and in our mounts has remained so for over oy 
vear. If the jar be opened or the fluid changed ofte, 
it may be necessary to renew these rubbers, which ar 
comparatively inexpensive. Thin membranes, intesting 
and other specimens possessing too little rigidity to r. 
tain a permanent shape and position are attached to 
frame made of glass rod. 

A device that seems to me would be extremely adyan- 
tageous in teaching is a labelled pointer than can lp 
adjusted vertically on the rods at the side of the jar, and 
is used to indicate any particular point on the specimen 
to which it is desired to draw special attention.  Thes 
pointers can be placed at any height, are easily shifted 
from place to place, readily transferable from jar to jar 
and any number desired may be used on one specimen. 

When properly sealed the jar may rest in any posit 
and of all devices for the preservation of specimens ir 
a liquid medium it is most economical in space ar 
fluid. It requires but 5 em. (2 inches) shelf width 
13 em. (54 inches) base, so that seven jars without 
lateral cards ean be placed on a shelf 6 em. (214 inches 
wide and 88 em. (361% inches) in length. The amount 
of lateral space oceupied by labels supported on pointer 
depends, of course, on the size of the cards used for s 
labels. Even under unusual conditions such ecards shou!’ 
not be over 5 em. (2 inches) in length, and as but 4 om 
of this projects bevond the base of the jar. 17 em. (6%; 
inches) will afford ample lateral] space on the shelf, t! 
depth of which remains the same as when side labels » 
not used. I have considered cases for these jars, ani 
also for the gelatin mounted preparations, built on the 
principle used in the construction of sectional book 
eases, and, should directors of museums find such jar 
acceptable. stacks could be arranged similar to. thos 
used in libraries where ready access to volumes is ¢ 
sirable.? 


S 


Education of a Doctor.—The layman who reads the procee! 
ings of a medical congress in these davs will be impressed with 
the fact that thespractice of medicine has become a very seri0ll 
business, and the preparation for it an arduous undertaking 
The old-fashioned doctor, who got what training he had fro! 
a voluntary attendance on two terms of didactic lectures. ai! 
by the reading of a few text-hooks and a possible associatlt! 
with an older practitioner, started out on his’ profession 
career with everything to learn, and his suecess or failure 0? 
pended mainly on the personal qualities which he broucht 
his work. Personal character and fitness are no less essentii 
now than before, but it is simply impossible at the present tit 
for a man to start out on the practice of medicine w 
slender equipment allowable a generation ago. It 
merely that the colleges require more preparation for a ‘leztet 
they require more because the practice of medicine has de 
veloped into a science to be acquired laboriously.—Phila/e! phi 
Ledger. 


2. I am indebted to the Arthur H. Thomas Company of Phil 
de'phia for the preparation of the {Illustrations that accompscy ths 
article. 
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iA? CREDIT, IF ANY, SHALL BE GIVEN 
‘HE HOLDERS OF BACCALAUREATE DE- 
GREES FOR ADMISSION TO ADVANCED 
STANDING IN MEDICAL SCHOOLS? * 
HENRY L. TAYLOR, Ph.D. 
University of the State of New York. 
ALBANY, N. Y. 





PRINCIPAL CAUSES FOR THE DISCUSSION. 
When beginning preparation on this paper I was sur- 
sed to lind how closely the closing paragraph of my 
marks before this Association last year applied -to the 
ene of this year’s discussion. ‘The substance of this 
agraph may proper ly begin the discussion of my 
pic: 
he allowance to be made graduates of colleges of 
ral arts and science must receive careful attention. 
e independent colleges and medical schools suffer by 
drifting of their students to the universities that can 
ord both lines of work and a combined course, saving 
e or two years of time. The presidents of independent 
Bleges ple ‘ad for subjects that they regard as essential 
I iveral culture—for example, psychology—while the 
ps of the independent medical schools plead for their 
pre of the stronger students with the college training. 
| reed, howev er, that the matricul: ite gota: 
baccalaureate degree, other things being equal, 
itt od for entrance on medical study t than the 
late of the high school. 
EXEW YORK ESSENTIAL STATUTORY REQUIREMENTS. 
elie New York medical statute requires for admis- 


fn to the licensing examination three essentials: 

piducclional—1, Evidence of a general education 

Meliminary to receiving the degree of bachelor or doc- 
of medicine in this state; the medical student ccr- 


cate. 

q poe of the study of medicine for not less 

* ur full school years of at least nine months each, 

g four satisfactory courses of at least six months 
i four different calendar years, in a medical 


Boo registered as maintaining at the time a satisfac- 


sti dantasih 





Bs. The degree of bachelor or doctor of medicine from 
OMe re 


vistered medical school. 


ig Principles of Registration.—The statute also re- 


res that New York medical schools and New York 
gainst by 
registration of any medical schoo] out of the state 
Dose minimum graduation standard is less than that 
Bed by statute for New York medical schools. 
sAll matriculates prior to Jan. 1, 1898, who gradu- 
prior to Jan, 1, 1902, had to present evidence of 
rs’ study of medicine in a registered medical 
bsequent to those dates, four years. And the 
' the medical student certificate two years 
date of graduation on a three years’ course, 


a 


Medical students shall not be discriminated ag 


mB te majority of the strong schools were affording 


medical courses, permitted the registration of 
st of the stronger medical schools of the United 


ror tration subsequent to Jan, 1, 1898, it soon be- 
he nt that but few medical schools of the United 
N ( 


‘d meet the New York statute if both pre- 


pry ond professional requirements were to be ex- 


‘school applving for registration. Under a 
‘he Attorney General, the registration by the 


the annnal meeting of the Association of American 
ves, Atlantie City, N. J., June 6, 1904. 
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regents of the general preliminary requirement, inde- 
pendent of the professional, seemed permissive. ‘his 


permitted the registration of many of the stronger med- 
ical schools of the United States that formally agreed 
to meet the professional statutory requirements. 

. widespread endeavor, however, to recognize the bac- 
calaureate degree, as well as the degrees from schools of 
dentistry, veterinary medicine, pharmacy, osteopathy 
and the like, precluded the registration of a number of 
the stronger schools, 

The Amendment of 1902.—After a careful discussion 
of the question by representatives of both the medical 
schools and of the medical profession of the state, an 
amendment to the medical act was passed in 1902, pro- 
viding that: 

“The regents may in their discretion accept, as the 
equivalent of the first medical year, evidence of gradua- 
tion from a registered college course, provided that such 
college course included not less than the minimum re- 
quirements prescribed by the regents for such admission 
to advanced standing.” 

Meanwhile, as the amendment was passing through 
the legislature, it became apparent that the profession 
did not favor the extension of time to graduates of 
schools of dentistry, veterinary medicine, pharmacy, os- 
teopathy, and the lke. 

LIE DISCUSSION AT CONVOCATION, 1902. 

A careful discussion of this question in all its bear- 
ings occurred at convocation, 1902.! 

‘This discussion was participated in by representatives 
of both the medical and the lberal arts faculties of 
representative New York institutions. In continuation 
of the study, a suggested outline was prepared and sent 
to many leading educators. 

Results of Discussion —For convenience, 
was called the “Combined Baccalaureate and 
and it seemed uniformly agreed: 

1. That the baccalaureate degree should meet the uni- 
versity ordinances now in force, 1. e., be granted on fou 
full years of collegiate work, subsequent to at least thre 
years’ high schoo] preparation or the equivalent. 

That the combined baccalaureate and medical 
course should consist of seven full years of baccalaure- 
ate and medical work. 

That subjects the full equivalent of the present 
first medical year should be found in the college and 
high school course, 

Discussion by Correspondence.—The first question on 
conclusion 3 was: Is there a practical unit of meas- 
ure for the first medical year, or can one be determined ? 
And the second: Can the medical schools readjust their 
curricula so as to admit to the second medical year 
graduates of registered colleges that present the full re- 
quirements of the first medical year, tested by that unit? 


the theme 
Medical 


Course.” 


In order to determine whether the medical schools 
and colleges of New York state could agree on such a 
unit of measure, an outlined first medical vear’s re- 


quirements in anatomy, biologie sciences, chemistry, 
physics and physiology was carefully prepared by repre- 
sentatives of the medical profession and schools and sent 
to representatives of the independent medical schools. to 
the universities maintaining both departments 
independent colleges. 

From the replies received, T quote the following rep- 
resentative of each: 

PRESIDENT Stryker of Hamilton College, represent- 
ing the independent colleges, writes: “As to our courses 
in in the subjects named. you will nowhere«find more t thor- 


and te 
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445 BACCALAUREATE DEGREES—TAYLOR. Jour. A. M.A 
ough college courses in the physical sciences. And our Dean VAUGHAN of the University of Michi van says i thi 
teachers are strongly-equipped men, doing stiff work. “The year’s work is not too severe for medica! schoo) omp 
A student can have 355 hours in biology, ex- I do not think that the proportion between hours deyyiq, refer 
clusive of sophomore year; 235 hours in chemistry, and to instruction and laboratory work is good. | (yp yy; ni 
198 hours in physics. We can give a man all that is think it would be possible for a student hayine taky 
called for. Surely, we meet all you ask.” the course as outlined in some literary sehoo! to fiy legal 


PRESIDENT WILson, Princeton, writes: ‘“*“We do not 
here in Princeton believe in the principle of combining 
the baccalaureate and medical courses. We have not, 
therefore, studied out the proper details for such a com- 
bination.” 

Dr. Raymonp of the Long Island College Hospital, 
representing the independent medical school, through 
members of his faculty, writes: “I can see no reason 
why the courses in physiology, as now given in the L. I. 
C. H. can not be rearranged so as to harmonize with the 
plans suggested. I approve of the course in anatomy as 
outlined. I heartily approve of the plan outlined as a 
proper course in chemistry and physics.” 

Dr. ALBerr VANDER VEER of the Albany Medical 
College writes in answer to the question: “Is the work 
too severe for the majority of the medical schools?” 
“No.” “Is the time devoted to instruction in laboratory 
work properly proportioned?” “It is all right.” “Can 
your medical schoo] adjust its curriculum?” “It is going 
to be very difficult for us to arrange the subjects of anat- 
omy and physiology, but these are conditions that will 
arrange themselves in due time. There must be a con- 
cession on the part of colleges as well as medical schools, 
and this question will have to be studied with a great 
deal of care. I admire the caution, but firmness, wi! 
which you are handling it.” 

PresipeNtT J. G. ScuturMAN of Cornell University, 
representing an institution that maintains both facul- 
ties. writes: ‘‘It seems to me that there is more need of 
the extension of the course from four years to five than 
of the substitution of the work proposed.” 

Dean Porx of the medical faculty writes: “‘You sex 
that I would make the reason for shortening the course, 
not the possession of an A.B. degree, which might mean 
anything, or, so far as medical study is concerned, noth- 
ing, but the previous mastery of the sciences embraced 
in the medical curriculum of the state of New York.” 

DEAN Dipama of Syracuse University writes: “The 
full equivalent of the present first medical year can not 
be found in the college and high schoo] course. This 
university provides a joint baccalaureate and medical 
course of seven years. If either course is to be short- 
ened for the benefit of the other, it should be the bacca- 
laureate and not the medical.” 

Dean Ricuarpson of Harvard University says: “Stu- 
dents who can finish, or practically finish, the require- 
ments for a degree in three years, which usually takes 
four, but prefer waiting until a later period for gradua- 
tion . . . may be admitted to this schoo! with the 
understanding that their degrees will be received the 
following year.” 

Dean Situ of Yale says: “The year’s work is not 
too severe for any medical school to which college grad- 
uates would be likely to go. The proportion of labora- 
tory work is less than we devote to analogous subjects. 
It does not seem practicable to change our curriculum.” 

Dean Crartes H. Frazier of the University of 
Pennsylvania writes: “First-class medical schools, will- 
ing to admit students to their second year, should not 
regard the specified requirements as too severe. The re- 
quired hours of laboratory work are inadequate. Three 
years ago this school recast its curriculum, adopting the 
‘semiconcentration’ system.” 


his medical work with us in three years.” 

DeAN Dopson of Rush Medical College writ 
the point of view of this institution, it seems to me 4 
your board has undertaken a difficult, if not inpossil) 
task.” | 

Dean Rirciie of University of Minnesoia wri 
“The work is not too severe for our school. As jy 
down, it is not equivalent to the work done in our labor 
atories. If we were inclined to admit the A.B Js to « 
second year, our state board of examiners woul: jot ) 
mit it.” 

Dr. CuarLtes McIntyre of American Acad) 
Medicine says: “I see no reason why it should he + 
severe for the majority of medical schools. If the hous 
of lectures are supposed to be text-book work, with » 
tations, the ratio between the lecture and the labora 
work is a fair one. Jt will require some readjustn 
of the medicalcurriculum.” 

These replies are samples that can be increased hoi 
in number and length. 


PROPOSITIONS. 

1. If credit is to be given to institutions without 1! 
state of New York, more accurate registration, both o! 
the college course and the medical course, is essenti 
To illustrate this proposition from the state boar 
standpoint, let me quote from a recent letter and its 
reply: 

LETTER.—Will you have the kindness to advise me by return 
mail as to your knowledge of the University of Sciences Fran 
cis Joseph at Kalozvar, Hungary, concerning the degree of 
Universal Medical Science? 

REPLy.—It gives me pleasure to inform you that the Roya 
Hungarian University Francis Joseph is located at Klausen 
burg, Hungary, has a medical faculty of 12 full professors, 
an attendance of 106 medical students in 1901-02. The pro is 
gram of actual studies for the doctorate calls for ten semesters 
On completing the studies, candidates enter on three examina 
tions for the doctorate, in the presence of a commisison com 
posed of specialized professors, under the presidency of thi 
dean of the faculty. A candidate satisfactorily passing this 
examination receives the degree of Doctor Medicine Universi "S 
Admission to the practice of medicine in Hungary is obtaine : 
at the end of the examinations for the doctorate, as in Franc 
and differs from Germany, where the state examination, indi 
pendent of the university examination, is obligatory. 


Let another testify concerning college degrees. U. 
Consul James H. Worman, Munich, Bavaria, writes re- 
garding American academic honors: 

On the assumption of consular duties in Munich, in 189. ] 
found that American academic honors were a subject of gen 
eral discussion in Germany. So many German possessors of 
the American doctor title were illiterate persons that \nivers 
ity men from our best institutions were looked at askance. A 
careful inquiry into the whole matter soon disclosed « lament 
able state of affairs in some states at home. . . In the 
criminal history of the United States these cases wi!! som 
day figure as evidences of official corruption of the mos! daring 
character. Has not the time come for an earnest and 
united effort of the American colleges, the educationa! associ 


tions, state and national, and all other bodies intereste! '0 the 
good repute of American scholastic and professional! inst! 
tions, to harmonious action in the states of our Union for such 
legislation that will bring the degree-conferring pow: ms 
~nou 


striet state supervision * A council of educator 
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be ent | with powers similar to those vested in the regents 
gy ft the ersity of the state of New York, this council to be 
- | f the most eminent men in the state without any 
- refet political considerations. Further, that no degree 
istitution should be incorporated without the ap 
x ix council of education. In the self-same spirit the 
i of the American Bar Association resolved, in 1897, 
hat cvree-conterring power should be subject to a strict 
a ision to be exercised in a manner somewhat similan 
h is exercised by the regents of the University ot 
ft New York. 
ee sion under the laws of New York to which these 
positions refer absolutely prevents any abuse by 
or professional institutions of the siate of then 
nter degrees. 
we ale registration Is dependent OTT) OL Nal 
nd inspection, 
\. Da submitted a certificate from the Umi 
\lontevideo, Uruguay, to the || niversit) Ol 
United States, and was admitted to the class of 
ae certificate showed entrance examinations for 
to secondary studies and secondary subjects 
) \ bra 
ind second year Frenc! u 
sics, parts one and two | 
istry, part one ? 
and second year philosophy 3 
+ +} Potal.a vear and a half in high school worl S 
n Worman says, regarding the kind of legis 
a boards should effect : 
a | uwhority vested in the inspector of education has in 
tes not been exercised on behalf of the professional 
colleges, Its exercise should be exacted of him by 
turn ofession in each state where such an official exists for 
‘ran vision of educational and professional institutions. 
e of rislation is necessary to make the authority sulli 
bundant to suppress illegal acts by incorporated in 
"ya is, it should be urged by the profession without delay 
sen persistency. Europeans, and especially the Ger 
sors, k on our whole educational fabrie with distrust be 
pro isc of the swindling institutions that have been possible in 
ters n states. The courts, weary of distinguishing between 
ina nd the false, have ruled out all of them as privati 
on 
th 
thi | strate another phase of the necessity of accurate 
rset tion, dependent both on examination and in- 
ine n, | quote from another recent letter from a state 
ne \ ia: 
nde mation furnished by vou will be most useful to this 
| am directed to convey the thanks of the members 
S urtesy in the matter. 
in. e no application for registration from Americans 
possess the certificate granted by your university 
, rtained by this board Any British qualifi 
nee ectsierable in this state, but the board reserve to 
pe the right of refusing to register any foreign qual 
prs 
\ s regarding registration in the other states are prac 
at ~ame, with the exception that no American qualifi 
the registerable in Queensland, and no foreign qualifi 
on itever in Western Australia. 
ing elad if you will furnish me annually with a list 
vad d and accredited colleges of America for the guid 
es s board. 
th procity between states must be based on actual 
. ents met by licensees, and a uniform minimum 
“i requirement for all states of the Union is af 


ld mpractieable. 
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LO illustrate : A practicing pliysician ot the state vo! 
New York, having met requirements plainly above those 


of a neighboring 


state, was compelled by declining 
health to remove to that nelehboring stat ‘to save her 
ife. She was dependent on her practice for her livel 
hood and could enter on a profitable practice if she could 


ta 
secure the requisite LICense, The reclprocity clause O 


the statute in force in the state to which she would r 
move provided for reeiprocity between states that con 
terred the same privileges on its lic msees. There was 
no question regard no her prot ssional atteinment SI, 
was denied the right to practice in the new state be 
cause the state ‘rom which she planned to move coul 
not rec] pros ite the favor conterre yt) I iV regs 
tion in the state to which she would have moved fer th 
Purpose of saving her life. 

I. State control shot concern itself with 1 min 
tum statutory requirement for ac ssion ta practic 

‘ Cin ientiate crecent cl , aE eg REY 
the determination of the maximum scholast 


THI,» VALUE OF THI 
METHOD OF MEDICAL 
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INSTRUCTION 

rHE “STUDENTS CONFEREN( 

JOSEPH McFARLAND, 
and Bacte 


folles 


\I.D 
OL ! Lilet Med (| 


PHILADELPILLA 


Phe methods of medica vou ( I uv) 
hal chanhves Gurin’ tlie st NUV-1live ( - Lo 
Inport wt peln Lt thre an q ated aicta ( 1, O 
teachine Nas IN a iar’ge measure LFlVen place to practica 
clinieal and laboratory teaching, Some excelent au O] 
itles now advocate the complete abandoun ay ( 
daetie method, recommenaipbe that ln its p 
text-book r adine’s shall De assigned to the studehi, an 
that demonstrations and conferences between the tea 
ers and pupils coverme this subject-matter shia const 


tute the essential part of the instr O] lt ~ “ 
seemed to me llomieal to entirely do awav WItI thie 
didaetic method, whieh { believe ox nies an il 
ind indispensable place im me leo" ; 

CAUSE they LT'¢ mah s | {ts It ¢ a " ) 
treated didactica than practica secon ecaus 
new and controversial matters can be far bi r summa 
ized and treated by the pro* ssor whose business it is t¢ 
familiarize himself with the advances of the subject 
than acquired by the student from text-books, and 
third. beeause an enthusiastic and alert teacher ca 
arouse the interest of his pupils by presenting . 


ject to them Mm : <\ 


er. 

| lo not wish to be misconstrued to favor rey S10) ( 
thi didacti method CXClLUSIVELY. | simply favo1 What 
conceive to be an essential amount of didactie tence] ng 
to be supplemented by work in the laboratory and b 
conterences 

Near Va | of our ideas are base d on opinion rat 
than on experience. and it was with much interest t 
| availed my self of an unusual mMnortunit to Soma 
strate, practically ind STs tist ca ly the val oT } ( 
ference method of teaching. 

In the Medico-Chirurgieal College of P 
during the vears he sonhomo : 


1903 and 1904. the 
the medical department was divided into two sections 
practical work in the laboratories. The seetion schedul 


was arranged in such a manner that during the first 





i 
} 
} 
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nalf of the college year one section remained unoccupied 
for one hour each week, and in the second half otf 
the college year the other section was unoccupied during 
the same hour. In order that his time should not be 
ost, 1 decided to utilize it for conferences. 

The sophomore students who were to receive this ad- 
antage attend two didactic lectures on general path- 
ogy each week throughout the college year, perform 


ibout 150 hours’ practical work in the pathologic labor- 


> ° . . . . . 
tory, and about 8V hours’ practical work in the bacterio- 


ogic laboratory. ‘Two examinations were held during 
the year—one immediately after the Christmas vaca- 
tion, and one at the end of the course in the month of 
May. 

The division of the class into two sections was made 
iecording to their matriculation, and the men of the two 
sections should have averaged about the same in their 
intellectual abilities. 

Section A was benefited by the conferences from the 
ypening of the session to the mid-year examination. 
Other than this there was perfect uniformity in the in- 
struction received by both sections. Forty-five men took 
the examination, which was written, and was a severe 
fest, carefully conducted. The average mark attained 
was 82: the highest mark 98, the lowest mark 37. Taken 


a 
a . 


Dov tens, the marks ran as follows: 


100 to 90 . : 16 men 
90 to SO... 12 men 
so to TO.. 5 ‘ + men 
70 to 60... . 2 . . 6 men 
60 to FO. F » men 
BO to 40... . o men 
10 to 30 ; 1 man 


In the same examination the men of section B, of 
vhom there were forty-nine taking the examination, and 
vho had had no conferences, made an average mark of 
70. The highest mar 5 
Taking this section by tens. we find a striking difference, 


k attained was 100, the lowest 5) 


vhieh ran as follows: 
Between 100 and 90 there were { men 
Retween 90 and S there were 6 men 
Between SO and 7( there were ‘) men 
Between 70 and 60 there were 12 men. 
Between 60 and 50 there were 11 men. 
Between 50 and 40 there were © men. 
Between 40 and 30 there were 2 men. 

Ve thus find that the difference between the average 
uark attained by the men of section A, who had confer- 
ences, and that of the men of section B, who had none, 
vas 12 points in favor of section A. This seemed to 
show how great an advantage the men gained through 
‘onferenccs; but the question, of course, arose whether 
this was not an accidental difference depending on varia- 
tion in the intellectuality of the two sections. We no- 
tice, however, that the highest mark made in this exam- 
nation—viz.. 100—was made by a man in section 
who had had no conferences: also that the lowest mark 

35—was also made by a man in section B. Tt is very 
striking that in section A. 16 men should receive marks 
tbove 90, but that in section B only 9 men should re- 
ceive marks above 90; that in section A only 4+ men 
should receive marks less than 60, but that in section B 
there should be 13. 

In order to make an accurate comparison between 
these sections, determine their comparative intelli- 
gence and ascertain whether the conference was the cause 
of the extraordinary variation in the marks, the ques- 
tions in the final written examination of the vear were 
irranged to cover only subject-matter that had been 
taught in the second half of the year. By this means it 
vill he observed that the results obtained bv section A 
n its examination, covering a period during which its 
nen had had conferences, eould he aceurately compared 





Jour. A.M. 4 \I 
with those of section B, covering the period and sj, 
ject-matter on which its men had had the con!crenes satis 

When we come to study the effects of the confereye Li 


on section B, as shown in this final examination, we fy i 
two possible sources of error, the first being thay thy 
final examination was a little more severe than the mii. -: 
year examination, and the second, that the meu are yy 
to prepare more carefully for the final than the yj) 
year examination. 
Forty-seven men in section B took the exaniinatiy \ 

the average mark being 75. the highest mark 9? and 9), 
lowest 21. 

Between 90 and 100 there were 11 men 

Letween SO and 90 there were 11 men 

Between 70 and 8&0 there were’ 6 men 

Between 60 and 70 there were 13 men 

Between 50 and 60 there were 2 men 

Between 40 and 50 there were 3 men 

Between 380 and 40 there were’ 1 man 

It will be noticed that the best man in this s 

who had received 100 at the trial examination. 
only 97 at the final, and that the poorest man rec 
21 instead of 35. This seems to indicate that th 
examination was more severe than the mid-year ¢ 
ination, which will be borne out by subsequent ( 
stration. ‘The number of men receiving between 80) 
100 has increased to 22 over 15 in the mid-year exa) 
tion :. the number receiving less than 60 is 20. agai 
17 in the mid-year examination, but the general aver 
of the whole section has been raised 5 points. 1] 
taken by itself, is extremely suggestive, though not | 
vineing ; but when we turn to the results of section A 
the final examination we are left no room to dou 
immense value of the conference method of t 
Of the forty-four men of section A taking the fin 
amination, the average mark was 66, instead of S82, 
the mid-vear examination. The highest mark was 
instead of 98: the lowest mark was 21. instead 0° 


COMPARISON OF MARKS. 


Final Ex Mid-year By) 


amination aminat 
Between 100 and 90 ..... 5 16 
Between 90 and 80 7 12 
Between 80 and 70 .... s i 
Ret ween 70 ana 80: .... 10) i) 
Between 60 and 50 .... 7 3 
Between — 50 and 40 .... 3 “ 
Between 40 and 30 .... 2 | 
Retween 30 and 20 .... 2 0) 


In the mid-year examination there were onl) 
with marks below 60, but in the final examinatio 
were 14.) The average intelligence of section .\ 
to have been a trifle greater than section J. 
the average of all of the marks for section A 1 
both examinations is 74, and the average of 
marks of section B in- both examinations 72- 
The conferences during the last half of thi 
increased the average mark of the men in se 
from 70 in the mid-year examination to 75 in | 
examination, while section A, whose men attaine: 
eral average of 82 in the mid-vear examination, 
average of 16 points each, attaining a general ave! 
only 66 in the final examination. The final exan 
was more seyere than the mid-vear examination. 
shown bv the fact that in the former the ninetv-o1 
taking the examination made an average mark 
whereas the ninety-four men taking the latter ey 
tion made an average mark of 76. 

The total variation in the two sections, ther 
determined by adding the loss of section A to 1 
of section B, which equals an average of 21 poi 
man in favor of the men who had the eonferences 

Tt seems to me that no better demonstration 
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_ conference can be given than is shown by these 


ume one should misunderstand exactly what is 
at by the term “conference” as here employed, it 
ell to add a few words in explanation. The 
tudents and the professor met in a small lecture 
d all sat down. ‘There is a certain pleasant in- 
about a seated professor that is wholesome on 
asions, 
\ ling question was asked a student whose name 
en ‘rom the list of the class, and by auxiliary 
ns the thoroughness of his understanding of the 
as brought out. If it were shown by the answers 
knowledge was defective, another student was 
(0 point out the error. In this manner, by asking 
tudents many questions, and by permitting the 
nts themselves to ask any number of questions, by) 
iately passing over matter that was understood 
efully explaining what was not understood, bi 
ring to determine why erroneous ideas were 
}, and by sound reasoning to bring the student’s 
eck to the correct channel of thought, the class 
essed from day to day to a more and more thorough 
ence of the philosophy of the subject, so that 


ilv able to cope with ordinary problems 


re eas 


rE ELECTIVE SYSTEM IN MEDICAL 
SCHOOLS. 
D. N. EISENDRATH, 


Surgery, College of 


M.D 
Physicians and Surgeons 


rofessor of 


CHICAGO. 


\\ the growth of the curriculum in our medica 


s, the urgent necessity has arisen of either length- 
the number of years of medical study from four 
. or of so adapting ourselves to the needs of the 

student that some way must be found out of the 


ncerease in the number of subjects of study has 
two ways: 1. The development of the various 
subjects (and by this I include anatomy, 

y, histology, chemistry and pathology) has 
ted the devotion of practically the entire first 
so-called theoretical branches, leaving the prac- 
to the last two years. 2. The rapid de- 
nt of the special branches of both medicine and 
included in the latter), has 
number of hours in the school year to the ut- 
\n effort has been made in some schools to cor- 
~ latter growth, that is, practical branches, by 
didactic lectures entirely and devoting thi 
fourth years almost exclusively to.demonstra- 
clinical work at the bedside or in the dispen- 
hospital amphitheater. Even with the latter 
the medical schools in our larger cities have 
mpossible to give every student the necessary 
contact with both teacher and patient, which 
rerequisite of thorough medical education. 
consider that the classes in our larger med- 
is average from 150 to 200 in the junior and 
rs, respectively, it will be readily seen that 
fashioned amphitheater clinics ean no 
ble to either teacher or student. T have stated 
we must find some wav out of the difficult 
firmly convinced that the proper application 
ective system of our medical eurrienlum will 
problem better than ami other method. Tn an 
tten by me two vears ago 7 


G ( rynecology is 


{ 


longer 


strongly advo- 
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cated this system from a merely theoretical standpoint. 
Since the publication of my article the elective system 
has been adopted by the college with which I am con- 
nected, and after one year’s trial both faculty and stu- 
dents agree that it has been a great success. The rea- 
son for this success has been that we have not applied 
the elective system without restriction. It was thought 
by our faculty that the limited application of election 
on the part of the students would be of far greater 
value than if they were permitted to select both teach- 
ers and subjects without some guidance. In the first 
place, we have applied the elective system to the third 
and fourth years only. During the first and second years 
the student, as in other schools, takes up his anatomy, 
physiology, chemistry, materia medica, histology, biology, 
embryology, therapeutics, surgical pathology, hygien 
and bacteriology, in a more or less routine manner, so 
as to get a thorough foundation for the more practical 
work of the following two years. In addition to these 
laboratory subjects, elementary clinics, as they were 
called, were held by the professors of the third and 
fourth years twice a week. When the students enter 
the third and fourth years they find the 


schedule: 


a 


ollowing 


JUNIOR YEAR. 


REQUIRED SUBJECTS 


SPECTFIED 


Hours 
D. WERPOIORY oe ics ose see 72 
2. Physical diagnosis .. 54 
3. Dermatology ..... ead 36 
$. Principles and practice of surgery 144 
5. Orthopedic surgery 36 
6. Operative surgery Sicrde P 6 
7. Laryngology, rhinology and otology 6 
8. Genito-urinary diseases . lie ae 36 
9. Clinical Anatomy . walere sta f 
10. Microscopic and ehemical diagnosis . 66 
11. Medical jurisprudence 6 
Lie POI: Signe cele ea 6 
13. Dispensary clinics $ 
Has 
ELECTIVE SUBJECTS 
1. Medicine (didactic work). lectures and. recita 


tions in four courses of 5 
Course A 


Course B 


and intoxications 


Constitutional diseases and diseases of 


Infectious diseases 


the kidneys 
Course €¢ 


Course D. 


f)iseases of the digestive organs 


Diseases of the heart and lungs 

















ee eo ne) oe, ero ial We 6 216 
es RRM alana hiss aioe ele. cor 72 
as GEYBCCHIOSE 55k ska d ces 36 
4 f 1 heater clinics °16 
>. Neurologic amphitheater clinics te 
6. Surgical amphitheater clinics .. 180 
7. Dermatologic amphithea linies 72 
8. Laryngologic amphitheate inies 72 
9%. Gynecologic amphitheater clinics 144 
1.080 
Total number of hours 1.758 
SENIOR YEAR 
SPECIFIED REQUIRED SUBJECTS 
H s 
] : Pit 
4 , rv ‘ 
. Chest diseases 

4. Pediatrics eee ee 
>. Onhthalmology ... ; : a 18 
SG, QHStetriCcs 0.2%. : eye 72 
7. Gynecology .. sine : 36 
8. Autopsies .. die rae ye ay 6 
9. Dispensary clinics { 
» 

ELEC } SI S 
1 = 
1 ' 
9 <5 
4 s ‘2 
- nics 72 
6 ri Ss {G8 
ri the . S TOS 
& te s TAR 
1.994 
Total nt ) ED s 1.729 
In the junior vear a total of 1.758 hours of instrue- 
. - > me 7 . 7 nd a 
tion are offered, and in the senior vear a total of 1.782 








hours. Of this, 1,000 hours of instruction constitutes 
the year’s work. Mach student is required to take all 
of the specified subjects in his year; in the junior year 
these subjects amount to 678 hours; the remaining 328 
hours he can make up from the elective subjects, exer- 
cising, to a large extent, his own choice in the selection 
of subjects which he will take. In the senior year the 
specified required subjects amount to about 558 hours; 


the remaining 442 hours may be selected from the elect- 


ive subjects and clinics. Even in this selection the 
student receives some guidance, so that he must in- 
among his elective subjects at least 120 hours of 
medical clinics and 120 hours of surgical eclinies. Clin- 
ics in diseases of the chest, nervous system, pediatrics 
and dermatology are classified as medical. At the time 
of registration the student is required to designate sub 


jects which he elects in order to complete his 1,006 


hours, and w not be enrolled in the classes until 
] ] ] } ] ’ 
his course has been approved by the seeretary of the 
, ry. = ’ : 7 ~ . ’ 
college, The secretary ads authority to reuse t y) approve 
; , ; 
of tne course elected bv any student when for any 


reason it seems to him not well selected. 


by a reference to the above table. it will be noted 
that surgery is compulsory in the junior year, but is 
CLOCTIVE n tl senior vear, and vice ve rsa. rri¢ dicine, 
gynecology and obstetrics are elective in the junior 
vear, but are compulsory in the senior vear. 


the part of the student? He ean so adapt his tin 


i 
both vears that he will not be obliged to sit on the 
benches in the lecture room or in the elinical amp 
theater from morning till night. By a careful selee- 
tion of clinical work he will have ample time to study. 
ind vet be able to have a full curriculum and not sheht 
1 sub ject 

In addition to this, it gives the student more tim 
to do special research work if he is prepared for this 
during his undergraduate period. This power of elec- 
on on the part of the students, especially in the di- 
rection of clinical work, has had its reciprocal beneficial 
nfluence in all of the schools in which it has been ap- 


ied on the faculty. The moment a clinician is aware 


of the fact that the size of his audience is more or less 
direct} cle pr naent on his abilitv as at acher, he will 
make a greater effort to increase the same by a mor 
eareful study of his cases. so that he will not be ac- 
cused of being careless in his work. He will acquire 


} ° _ a 
77 ] 


ghness in his surgical procedures. Noth- 
hers than this 
elective system. and. one introduced, JT am certain 


ne acts as a greater stimulus to tea 


if Wo] continue to | nel wor in every arge mediea 


In this manner a large number of students can find 
imple clinical and didactie work. The college can also 
its clinical facilities 

within its own walls or in hospitals contiguous to it. 
At the same time, through this power of selecting where 


nt} 170 10 the best ad antage 4]] ot 


] ca - 


he wishes to take some of his clinical work. the abun- 


listance from t 


dant material which exists in hospitals and dispensa- 
ries at some ¢ ] 


1@ main seat of learning. 
ean be used to the mutual advantage of the student and 
of the attending staffs of these extramural institutions 

In my opinion, the elective svstem carefully applied 
is a stimulus to both teacher and student. Tt enables 
a college with large junior and senior classes to so dis- 
tribute its students that no elinie is overcrowded. and 
there is a resultant individualization which is not pos- 
~ihle in large classes. 
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THE TEACHING OF MATERIA MEDIC \ | 
MEDICAL SCHOOLS. 
TORALD SOLLMANN, M.D. 


Professor of Pharmacology and Materia Medica, Weste hi 


University. 
CLEVELAND, OLIO. 
DESIRABILITY OF RESTRICTING THE COURSE OF 
MEDICA, 


“T must confess, if | had my way | should abolis 


medica’ altogether. . . . Not one trace of a kn 
drugs has remained in my memory from that time to this 


really, as a matter of common sense, I can not w 
he arguments for obliging a medical man to know 
drugs, and where they come from. Why not make hi 
to the Iron and Steel Institute, and learn somethir 
cutlery, because he uses knives?” Ae 

“T entertain a very strong conviction that any one 


t 


to medical education one iota or tittle beyond what is 


\ 


lutely necessary is guilty of a very grave offense.”’—Hux 


“On Medical Education,’ 1870. 


Everyone will agree with this last sentence. In 
medical schools the required class a tendanc 


thirty hours per week, leaving the student a ver 
clent time for home study. ‘This condition tends 
1) 4 ; ‘ : x ] } ae. ‘ ] 
ally to become worse, for the domain of medica 
dge is constantly extending, and the teaching N 
ow these extensions. It Is, therefore, imperat 
lighten the curriculum as much as possible by « 


ine such studies as are no longer essential. 


A case in point is presented by the relation 
macology, materia medica and therapeutics. 'T 
of the action of drugs by laboratory methods is 
ranch and one which requires considerable tim 
must be taken from some other subjects. It is ver 


that a knowedge of pharmacology facilitates the st 


erapeutics so greatly that a part of the time former 


vithout injury. The saving, thus effected, is not. 
iflicient. What further time is needed 
profitably drawn from materia medica (ineluding 


t in the same department as pharmacology, 
~hould be, in my opinion. 

No one ean doubt that the action of drugs is of 
vreater importance to the medical practitioner thai 
iatural history. The latter can only be of essent 
portance when the physician is located remote 1 
pharmacist, a condition which is rather rare 
country. Nothing prevents those who expect to 
situated from taking a special, optional course, an 
should be offered by the college. if it is needed. 
there no other demand on the students’ time. an « 
iive course of materia medica might be profitabl 
other students, but there can be no question t] 
other demands are more important. Indeed. I 
to the belief that the above advice of Huxlev has m 
sufficiently heeded by many schools. doubtless bee 
is somewhat too radical. 


WHAT PARTS OF MATERTA MEDICA SHOULD BFE RETA 


} 


How far, then, may the study of materia me 
safely curtailed ? What is esse ntial ? What n 
made optional and what omitted entirely ? 
v room for much honest difference of opin 


‘ TT} 
, | 


sur 


1. Tt will. T hope, be understood that IT do not includ 
fies under this head 


oted to therapeuties ean be assigned to pharmac 


the course in these branches is. wisely reor 


i 
i 
ized, This can be readily done, especially if the 


her! 





Auul 


ortance. 
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| venture to give my views, as thie) 


as a basis for reflection. 
.e that the students should be given, by way of 
on, some general ideas about the classes of 


and structural constituents of drugs. 


Sufficient 


ould have been learned in school, and zoology 


-perfluous. 


The systems of weights and meas- 
ld be made thoroughly familiar. 


In regard to 


y, the student should learn the different classes 
aceutic preparations, their common character- 
| special uses, and he should be given (by dem- 
n) a broad conception of how they are prepared. 
practice in simple dispensing is very desirable. 
‘data will be invaluable aids in understanding 
ria medica of special drugs. 
vards the latter, only those should be discussed 
ch have a real, living therapeutic or toxicologic 


Of the former the student should be re- 


to know, in the first place, those data which are 


n prescribing: 


The correct Latin name (faulty 


ography indicates a faulty education, in materia 
elsewhere), the methods of administration, 


rt 


st useful preparations, and these only !? 
lubility, incompatibility, 
constituents should be taught only in so far 


tien: 


¢ 


Their 
and in a few eases, their 


ortant therapeutically or by incompatibility. 


rmore, I believe that there should he required 


rable familiarity with the appearance and 
important 


characters of the 


] 
orhner 


drugs and their 


preparations, so that the more commo.; poisons 


idenfified or excluded. 


This seems to me very 


ant, and I believe that T lav rather more stress on 


+ commonly done. 


The knowledge so obtained 
ery valuable, in that it often enables 


the physi- 


to adapt the medicine to the peculiarities of the 
and sometimes, to prevent the results of an er- 


the part of a druggist. 


TI require this acquaint- 


ther oftener in the case of preparations than of 


I need hardly add that a good deal of dis- 


tion must be exercised in selecting the drugs to 
| 


‘ specimen. 


lied. The study must, of course. be made directly 


be seen that the principal abridgment whic: | 
in the teaching of materia medica eoncerns thi 
r of drugs and preparations to be studied. neglect- 


+ ‘ 
Ose 


rtant.? 


and they are quite numerous 
A further saving is obtained by limiting 


which are 


v. and by paving no attention to habitat. natural 


ethod of collection, ete. 


These are quite useless 


tical purposes, and those students who are in- 


n them ean easily find the information. 


The 


rders are sometimes useful in explaining rela- 
*. but these can be touched on in pharmacology 


vay. and bv arranging 


the eourse as indieated 


e class work in materia medica and pharmacy 


edueed to something like fortv-five hours, 


+} 


Be- 


required work, IT believe that a more thoroue] 
1e chemistry of drugs and of pharmaey is veri 


t so much bv the direct knowledge which they 
because the handling of drugs which thev_ re- 


sa greater familiarity. 


excuse for the 
nd nreparations, because 
ties or by the laitv. but 
| students with them. It 


is some 


refers only to materia medic: 


W words about the action 
ires on pharmacology 


pharmacopeia 
these 
there 
is to be 
d discourage such questions as: 


This advantage is not 


obso 


used in 


retaining 
are sometimes 
is no reason for burden 
wished that all 
“Give all the prepara 


state 


It is often desirable 
of these unimportant dru 
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sufficient, to my mind, to make them compulsory, but 
they may be offered as elective or optional work. 


ARRANGEMENT OF THE INSTRUCTION. 


The dryness of materia medica is almost proverbial 
and it is, indeed, difficult to render interesting a study 
which consists so largely of memorizing. This difficulty 
is enhanced by constituting the subject into a separate 
course, as is so often done, and especially by letting this 
course precede that of pharmacology or therapeutics. 
What interest can there be for the student in memoriz- 
ing certain tabulated information which he does not 
fully understand, about a drug which, too often, he las 
never seen, and about the uses of which he has no clear 
idea’ What opportunities I have had of observing have 
only confirmed my objections to this plan. I believe 
that only the preliminary subjects of pharmacy, 
should be taught separately and that the materia 
studied 


€te., 
medica 
immediately 


to 9 \ The 


of the individual drugs should be 


after their action and uses It practice 
student his witl 


use them in the laboratory, 


S my 


first experience drugs by letting him 


as this is the most efficient 
wav of arousing his interest and showing him the impor- 
When he has in this way obtained 


an objective knowleda of the effects of most drugs and 


drug. 


tance of the 


} 


has become curious to have them explained, their action 
is studied systematically im class. and alt eacl 
lecture the students ar supplied with the specimens of 
drugs. with instructions to describe them, again objec- 
tively, in their notebooks. Around this nucleus the 


other information is grouped. In this way the interest- 
t 


mechanical! parts, 


Ing parts of the studv earrv the more 
so that these are less felt. It will be noticed that lec- 
tures are not emphasized in this schema. If there is any 


{ 


formal leetures are 


The subject is taught with us 


study in which misplace d this 1s cer- 
tainly materia medica. 
almost purely by laboratory work and recitations 
INSTRUCTION. 


DETAILS OF TH 


The course of instruction in my department begins 
with a talk on the gross and histologie structure 
illustrated by the demonstration of specimens and 


This is fol 


of drugs, 
some 
a er ; . ne 
thirty microscopic slides (two hours). lowed 
hy chemie laboratory work on the important classes of 
plant constituents (two and a half 


hours). Then comes 
(one‘ hour). with a suf- 


a demonstration on metrolog\ 
ficient number of short drills. The 
tie methods (distillation. percolation. ete.). are de 


seneral nharmaceu- 


strated. as also the manufacture of the important ce] 


a 


of preparations. tinctures, fluid extracts, ete.. (one and a 
half hours). The students are required to p 
series-of pr serintions. including puis, emuls = 
(two hours). This subject is covered by about seven 
hours of recitation. Several topies ar then t I 
which do not interest us in this connection (ineo : 
hilitv. preseription writine. ¢ xicoloov ). This brings us 
to special materia medica. The lo I] ieting pS al 
studied first so as not to anti ipate the lahorator ~ 

| } ily Pa | mont TY) ra +] rf } m TOY o Y C 
studied ’ eONyY tion wit qT ) \fter 
hear ng thi lecture on yy croup re 
the students are required to enter the importar 
materia medica ina special notebook. This may he don 
In a senarate lab ratory hour. oT the le eTture ma ! OT- 
respondinelv shortened. according to the number of 
drugs to he studi d. i e com ilati mn of 9 sne 19] note- 


hook has a number of advantages. It encourages the 
study of the 


must he given: it ean be m: 


; ‘ sepa 
specimens, because correct descriptions 


: } 
ide more econeiwse thay nN 
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text-book, and the mechanical act of writing, like draw- 
ing, is a powerful aid to’ memory. ' 

It is suggested (but not required) that the notebook 
be of quarto size, and that the information be entered 
under the following columns: Latin name; English 
name ; if of vegetable origin, the part of the plant used 
and chief constituents; appearance, odor, taste, mixable 
with water; with alcohol; dose; remarks (strength, etc., 
when asked for). The appearance, odor and taste should 
be described from the actual specimen. Al! the important 
specimens for each pharmacologic group are exposed at a 
convenient place in the lecture room or laboratory, and 
left there until their study is entirely completed. With 
large classes of students, it would probably be convenient 
to have duplicate sets of specimens. Each bottle should 
be labeled, not only with the name of the drug, but also 
with the information whether it can be tasted freely, 
with caution, or not at all (I employ printed green, 
blue and red labels for this). I also have the bottles 
labeled “important” or “identification.” The latter are 
the specimens which the student must be able to identify 
at examination. They comprise only those important 
drugs which may be readily recognized. Those which 
would be difficult are merely marked “important.” These 
the student must know so that wher asked whether one 
of them may be such or such a drug (sav potassium bro- 
mid), he ean give an intelligent answer. Colored illus- 
trations of the more important drugs, and herbarium 
specimens of the domestic medicinal plants, especially 
those of toxicologic interest. are also exhibited at the 
same time. Unimportant drugs are not exhibited at all. 
a notice being posted indicating where they mav be found 


in the museum. should anvone be interested. 


TITE MUSEUM. 


The specimens in the museum should be arranged on 
t} S ie] es D\ th SFTOUPS 1N W ( tneyv are studied \] 
th in ortant an ident l m Spec nens s ) ld 1 O] 
ne side Ol ¢ ce] S elf. OT { ! t be usetul O Have 
iplicate set of these in a spi ease. The curator may 
save mis¢ considerab time pb having the bottles 
numbered, so that each will have a definite place: a lab- 
tory boy can then replace them readily after they have 
n used. The numberin mav be done by the decimal 


system and a card index kept. for instance, Acid. Sahievl., 


78.12, being found in case seven, shelf eight. twelfth 


7 ’ } , 1 , 
I have had the cases constructed along the wa 


eorridor leading to the laboratory, where the students 


ire obliged to pass them frequenth on the supposi- 
. 

tion that they will, consciously and unconsciously, 
glance over the drugs. The doors of the cases are, kept 


inlocked. 

It will be seen the plan of teaching materia medica 
which I have adopted relies mainly on the individual 
exertion of the student. The function of the instructor 
s limited to frequent short recitations, periodic inspec- 
tion of the notebooks and occasional tests. The latter 
ire especially valuable for insuring an interest in the 


study. 


Resignation of Albert Fraenkel.—Professor Fraenkel has been 
privat docent of internal medicine at Berlin for thirty vears 
and has borne the empty title of professor for the last fifteen 
He has now resigned these positions, weary of waiting, per 
haps for the full rank of a professor. He is a nephew and 
was an assistant of Tranbe, and is one of the most prominent 
investigators in internal medicine, especially in lung affections 
His lectures were very popular, especially among physicians 
taking postgraduate courses in Berlin 


CLAY MODELING IN THE STUDY of 
ANATOMY.* 
ARTHUR P. HERRING, M.D. 


Associate Professor of Anatomy, Baltimore Medical (ojleg. 
BALTIMORE, 


“It would be difficult to overrate the value of anatoy; 
knowledge to every class of medical men, physicians ,, 
well as surgeons; and every one knows that this knoy 
edge can never be acquired to any desirable degree of 4 
euraey except by those who labor for it with the scaly, 
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! 
os 
lig. 1 Motor and sensory conduction paths of the 
us system, showing the peripheral and central neurons 
ammatic manner 1. Transverse sections of cerebrum 
brain, 3&. Pons $1. Upper medulla >. Lower medulla 6 3 
ord (Modeled by a member of the sophomore class.) ; 


in their hands.” This remark, made by Dr. 5 
Chew in 1864, is especia ly applicable to the stu 
the present day. Not alone is the scalpel necess 
order to comprehend the structure of the human 
but the microscope, modeling, drawing, the sti 
serial sections, and other accessories must be uti 

make clear what to most students is a difficult an 
times an uninteresting subject. Only one of the 
helps in the study of anatomy will be presented | 


* Read before the Section on Neurology and Psychiatry 
Medical and Chirurgieal Faculty of Maryland 





lege 


Lavon 
lans ‘ 


knoy 


of a 


scalp, 


queust 13, 1904. CLAY 


paper, nunely, the use of clay modeling in the study of 
pnatomy. 

The modeling of bones from clay was first practiced at 

is Hopkins Medical School. Since then it has 

ed at the Baltimore Medical College by Dr. Syd- 

also at the University 


he Joh 
been Us 
hey Cone in teaching osteology,} 
of Chicago® and at the University of California.’ At the 
ater school, Prof. J. Marshall Flint has used the 
method to record and preserve permanently the muscular 
yariat ons found in the dissecting room.* If this method 
is used in other schools [ have not been able to find any 
report of the work. 

The method I wish especially to describe is the appli- 
cation of clay modeling to the central nervous system. 


MODELING—HERRING. 


e study of the mae roscopic and microscopic ani tomy of 


the brain and cord has been very diligently pursued dur- 
‘ng the past decade, while the subject has received more 
attention in the college curriculum than heretofore. The 
rtance of teaching the subject to medical students 


imp: 


Modeling table on which are models made by members 
epresents the base of the brain and cranial nerves, 

d 3 A horizontal section of the cerebrum, basal gan 
right side.) <A dorsal view of the medulla, pons and 
ves, funiculi of medulla, ete » A twansverse section 

mid brain, the important structures are in relief 
d by various colors of floss, olivary b es, nucle oC: 
erebral hemisphere % A cross section of the spinal 
\ longitudinal section of the medu pons and mid 
hird to the twelfth, and their superficial origin The 
id-brain 12. Superior and inferier surfaces of cerebellm 
! | = 
moverestimated, as a thorough knowledge oO 


ny and physiology of the 


the 
en Starr, 
> remarks: “As the knowledge of thi 
crown, as their location and action 
made clear, the meaning of symptoms 
Jexing has become plain.” As a 
simply impossible to have a clear 


nervous svs 


eentral 


p 
ou 
1) ‘ 

1/1SCASCS, 


| tracts has 


dation of organic nervous diseases. 


in his recent text-book on “Ore inie 


1 


previ- 
matter of 


and concise 


a disease of the nervous system without first 


Hopkins Hospital Bulletin, vol. xiii, 
Record, vol. vil, No. 3. 

s Hopkins Hospital Bulletin vol. xiv, 
al of Medical 


Research, vol. viii. p 
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understanding the structure of the part affected. ‘The 
ideal way to accomplish this result would be to study 
first, the gross anatomy of the brain and cord, and, sec- 
ond, to make serial sections in the three dimensions 
transverse, horizontal and longitudinal, stained by the 
Weigert-Pal method, and study them carefully, not 
neglecting, of course, the study of the nerve cell and thi 
neuroglia by the various staining methods, as the Nissl. 
Bethe, Bende and many others. 

T his necessitates not only a great deal of time, but 
also a vast amount of material and work. In fact, it is 
not practical in the medical course as now arranged, and 
is really post-graduate work. The best we may hope to 
do in the short time given this subject in most medica 
schools is to give the ‘student a general idea of the sub- 
ject and try to stimulate him to personal investigatior 
after his college work is completed and he has time for 
research work. 

The system of clay modeling tends to create an inter- 
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d-brait showing ] h Vel ‘ position 

f tt pons he d bers a eley d ( \ sss 
\ transverse sectior i I ned th ! 
sed Ss Chird \ gh ] 4 VY } s S] 

d, gray matter t S | s 

in howing hie s n ! if { il l \ 
\ ECTS } res ed bv floes ] Vet S r 

! Lobes and . s in ec s 

St in this braneh vb resent ne to 1 student s I 

? 
re stie nieture of a yirt } t 2 o rwis \ 2 
vVhen ta Nt on from text-books or drawings. Lm 
EO +] F 
quires the men to think jor thems: ives, to ust ‘Ir Sev- 
. a sal La } M . . . 
eral special senses, and when molding the various s 
me : . e ; . : 
mens, orm In thelr minds a number of impress ons ft! 


Ls : } 1 } 
would be received oniy through thi 


otherwise 


and visual pathways. These multiple mental impressions 
serve to produce a lasting picture that will be easily 
tained. Dr. J. Marshall Flint very foreibly states th 
dea in the following words: “Every one apparently ea 
rics in his sensorium a verv good stereognostiec sens 
° bd = ? 47 . 
which is easily developed by a little training 


To the studer t the adv; intage of t} e method 11es in 
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fact that he registers not only repeated visual imag, he 
necessitated by the close study required to make » rep} fe 
but also utilizes his tactile sense and muscle sens» gs wo! 
The superiority of the modeling over drawing |ies jy}, 
fact that arbitrary laws of perspective are not requir 
and the student has the advantage of having his reeop g 
the subject in three dimensions, just as it exists in yy, 
ture.”* The practice of sketching microscopic sectiong 
of the nervous system is, of course, a great he!p to 4} 
student, but it does not give him an idea of the part jy 
three dimensions, a point that Dr. Lewellys F. Bare 
emphasized so strongly in his lectures on the anatom 
the nervous system at the Hopkins in 1898. Thy 
of a reproduction of a part of the nervous system in thrs 
dimensions is beautifully shown in the Sabin mode! of 
the medulla.® 
The models made by the method advocated in thi 
per are at best crude, and are not to be compared to th 
artistic and realistic specimens produced by the Bon 
reconstruction method.? This latter method rei 
creat deal of careful and exact work and is hardly pract. 
| eal for the average medical student. Bardeen sp 
this method as being “cumbersome and_ time-consun 
ing.” “Yet bv no other method,” he savs, “can s 
| curate an idea be obtained of the form of those structure 
which, from their minuteness or complexity of relation 
can not well be dissected out.’ 
The study of the central nervous system is confined « M 
a rule to the sophomore year. During the session Weig 
ert-Pal specimens of the brain and cord are projected on 
a large screen before the entire class, and the minute 
anatomy described, models and drawings being util 
whenever necessary. After the student has completed 
his dissecting he then begins to model certain portions : 
of the central nervous system selected by the instructor 
The ordinary potter’s clay is used. The advantage of thi 
kind of clay over the oil clay that is sometimes used, is 
that it hardens after a few days, when the models can| 
shellacked, colored and retained as permanent museum 
| preparations, or kept by the students to study from: if 
| however, it is desired to use the clay again, or keep tt a 
soft a longer time, it is easily accomplished by adding se 
water to the clay and then kneading it well, or keeping: 
wet cloth over the model, which renders it pliable and 
easy to handle until the model is finished, when it quick! a 
| hardens again. The models are made, not by being 
copied from stock preparations, but from actual gr 
specimens of the brain, which have been preserved 12 
formalin; or, when modeling microscop‘e sections, shov- 
ing the different tracts, ete., the student is allow 
| fer to the drawing in the book or to the microscopic se: 
tion under the dissecting microscope. 
| Models of microscopic sections are generally en arze’ 
two or three times and a definite proport‘on main! 
throughout the series. All important structures, 
the various tracts, the grav matter of the cord, t! 
Fig. 3 An original clay model of the central nervous system of the medulla and mid-brain, are elevated 
ways and ping Fe sae go entre if itaie tae oe psory path reticular formation. To show the entire course 
ceaatiake erache Ge cue Bago ogee oth “aa ‘oth aol tg PR ways different colored floss is used. By this m 
model was designed by the writer and executed by Messrs. Canino, Origin, course and termination of the various 
Of this mode! is not shown in the photograph: ite simplicitg ang  Teadily seen, as in Figures 1 and 3. The time usually 
clearness of detail can not be app Transverse section quired for the work varies from two to six wi le 
Pegg he gage onan Es oie Uren ged pending on the facility with which the student co te 
| G des ‘i - . a nd via < = ith Cag mee ondee an the task. ; 
| metor root. EF. The ganglia of the ninth and tenth nerves, showIng When the modeling is finished the instructor Ww 
the relation of the ninth, tenth and eleventh nerves just outside of = 
the jugular foramen, ‘notral surface of the medulla, above a 
is seen a transverse section through the olives, below is a section 5. Journal of Medical Research. vol. vill. p. 496. 
or the spinal cord after the decuss&tion of the pyramids. ET. The 6. Atlas of the Medulla and Mid brain. by Florence §S 
ee ee cae a ee hae gacedane ts ake ude 7. Johns Mopkins Hosnital Bulletin. vol. xil 
\ ‘obe of the brain. I. Nervus oculomotorius. J. Nervus trochlearis. 8. Loe elt 
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13, 
with each student and criticizes the models. 
1! necimens are selected for the muscum case, are 
colored, labe.ed and remain college property, 
ming a valuable collection at a very nomial 
s also acts as an incent:ve for the students to 
0 ca work, when they realize that their efforts are 
precited and their models, if good, remain as evidence 

PF ng real and substantial accomplished, 
advantage of this method is that it serves to 
n the mind of the student information in a 
iia » and realistic manner. It has been said that the 
e that aman ean use is the only real knowledge, 
* knowledge which has life and growth in it and 
aonverts itself into practical power. If this method does 
nothing more than stamp indelibly on the student’s m nd 
the essential faets of the structure of the nervous sys- 
will not have been used in vain. The general 
htained by this method will form a foundation for 
re studies and on which a more elaborate super 

re mov be erected, 


FOR A STANDART 
CURRICULUM * 
GEORGE M. KOBER, M.D. 


keun of the School of Medicine, Georgetown University 


\ PLEA MEDICAL 


WASHILINGTON, D. C. 


My experience as dean during the last few years in- 
sme to make a strong plea for the unification of cur- 
la in medical schools. You, with other representa- 
tives of medical colleges, will reeall the fact that the 
medical examining and licensing boards differ 

n the minimum standard requirements for li- 

ense to practice medicine, and no sooner have we adapt- 
| our curricula to the requirements of one state when 
ve are confronted with another adjustment of studies 

)meet the demands of another state, and failure to do 

uicans refusal of recognition of the and the 
older of our diploma is not even permitted to appear 

examination. I venture to say that nearly every 
school had to make changes last year in order to comply 
ith the requirements of the state of Michigan, 

We all admit that the problem of the medical univer- 
‘ity is to supply the community with competent medical 
men, and that it is the duty of the state examining 
wards to see that none but qualified men are licensed to 
practice one of the most difficult and responsible of all 
; hence the necessity of a reasonable standard 

edical qualifications. 

rtunately, we have adopted a minimum standard of 
nary education required for the study of medi- 
nd we should formulate a similar standard of 
education, based on uniform curricula. 

With a fixed minimum standard for admission, and 
idelinite course of medical studies, with the prescribed 

of hours of didactic and practical work in each 
ve may hope for a more uniform product, and 
product should reach the requirements of some of 
best state examining boards, the way to reciprocity 
tween the boards will be open, and much time and 
ce will be saved in the transfer of students from 

ol to another. 
A lew of the examinations for medical licensure 
resented ina very able report by Dr. Charles McIntire 
\merican Academy of Medicine, May 1903. 
it during the year 1902 4,510 applicants were 


school, 


fessions 


meeting of the Association of American 


Atlantic Citv. N. 7.. June 6, 1904 


the annual 
lleges, 
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“M- 


passe and (29, or avout 1b 


not confined to grad 


examined; Of these 3,731 
per cent, failed. The failures are 
uates from indifferent schools, but include men fron 
nearly every reputable school in this country, 
Harvard (1—-117), Johns Hopkins (1 i). 
(9—173), Corneil (6—53), University of Pe 
nia (3 178), University ot Michigan (9—77), Uni 
Minnesota (2—86), University of 
and Rush Medical College (6—232). 


such as 
Columbia 


] 
‘Ms yiVva- 


versity ot 
(2—2d), 
The conclusions to be drawn from such a result are: 
‘That our products are not up to the standard adopted 
yy some of the state licensing boards; 2, that the appli- 
cants have deteriorated that 1 
Instances the have college 
dishonest methods, 
MelIntire’s paper on “The 


since graduation; 93, 


SOM candidates 
Yalminations by 


A study of Dr. 


passed The 


Persona 


Kquation in Examinations for Licensure,” read befor 
the American Academy of Medicine in 1902, demon- 
strates that the charge freq —_ made against stat 
examining boards that they » too severe in their exac 


returns of marked by 


members of such boards 


tions is not true, for the 


college and 
remarkable uniformity in that with hardly an ex 
| 


ception the men who failed would not have been licensed 


apers 
papers 
protessors SHOW a 


this, 


by any of the boards faculties making returns, and 
is a matter of fact the colleges were more severe in thei 
markings than the boards. But whatever the cause. 


paintul facts confront us, and the sooner the sub 
investigated the better it will be fo 
medical education and the ultimate welfare of our grad 
uates. | represent a small school, but should hail wit 
delight any schedule of studies which would result in 
well-rounded medical education. and | am 
college represented in this will 
join in an effort to secure the desired end. 

[t is not a simple problem, when we consider the 
ly divergent views entertained as to the 
teaching and the time allotted the study of 
jects, but it seems to me that we may profit by the ex- 
perience of the older schgols, and, without wishing to 
make any invidious comparison, | may say that, in the 
judgment of Major Borden, a very competent and dis- 
cruminating observer, the most harmoniously educated 
candidates for admission into the Army medical 
were graduates from the University of Pennsylvania 
His judgment may be considered absolutely impartia 
‘or he is not an alumnus of that school, and then 
a teacher in the school with which I am con- 


these 
ject is thoroughly 


sure ever\ 
association cheerfully 
wide- 
best me thods of 
various sub- 


corps 


Was 
as now 
nected. 
How can we expect a harmonious product, when thi 
very exhaustive report by Dr. George W. Webster, chair 
man of the Committee on Curriculum of the National! 
Confederation of State Medical Examining and Licens- 
ing Boards, published in ‘THe JOURNAL of f the American 
Medical Association, Aug. 15, 1903, shows that the total! 
hours vary from 5,000 in some to a little over 2,000 in 
other schools. The time devoted to elinical instruction 
from 2,000 to a little over 200 hours 
hours are devoted to the subject of chemistry in 
s, and less than half as many in others: anatom 
varies from over 1.200 as a maximum to 200 as a mini- 
mum. One school devotes over 400 hours to the study 
of physiology, while another has less than 100; n 
has over 1,200 hours in one, and 
another. In other schoo] Important 
physical diagnosis, pharmacology. etiology and hygiene 
are not taught at all. 


Impressed with Dr. 


termined to profit by thi 


varies over 500 


OTT 


schoo! 


POLICE 
7 1 .) 
iess than <U0U 11 


s such subjects as 


Borden’s observations. and de- 


experience oft other schools 














1 
} 


se CXatmination of their method and the arrangement 
Yt studies was made, and we have adjusted our cur- 
iculum accordingly. 
The demands of modern medicine are so exacting that 
curricula in vogue fifteen, twenty or thirty years 
ivo In some Of our best colleges, no longer sutlice to turn 
ut a scientific physician, and 1 mean by that, a man 
ho, because of his knowledge of the sciences on which 
medicine is founded, has such a firm grasp and a clear 
omprehension of his subject matter as will enable him 


i 
} 


to become not only a successful practitioner, but also an 


hte ligent student of progressive medicine, 

The foundation sciences of medicine are physics, 
‘hemistry, biology, anatomy, bacteriology, physiology 
nd pathology . . 6 

A knowledge of physics as applied to medicine is es- 
sential, as has been well said by Professor Vaughan, in 
the application of all mechanical means for the corree- 
tion of deformities, for the treatment of fractures and 
lislocations, for the study of — of refraction, and 

the use of the mic roscope, op! ht! halmoscope, laryngo- 
wope, v-Tray apparatus, CLC... and Its general Importance 

. appreciated by the leadin medical universities of 
Jurope. It should be taught in the first year of the 
medical course. We devote 40 hours to this subject. 
We give 144 hours of chemistry in the first vear, half of 


vhich are devoted to practic laboratory work. The 


time devoted to embryology, histology, osteology, en- 
ral anatomy and physiology is shown by the table. 
Materia medica very properly should be studied in con- 
nection with the biologic sciences d uring the first year. 
in the second year anatomy, physiology and chemis- 
including physiologic, medical, toxicologic and san- 
tary chemistry, are apes, and bacteriology, path- 
ogy and pharmacology ; » begun hours are devoted 
\inor surgery. 
student having acquired a fair knowledge of his 
undation studies auring the first two years, after ad- 


itional instruction in pathology and physical diagnosis, 
s now prepared to enter on the study of medic ‘ine, saur- 
sery, obstetrics, gynecology, neurology and therapeutics, 


hile a study of hygiene, which is the application of 


laws of phvsiology, chemistry, physics, meteorology, 


ogy, epidemiology and bacteriology to the main- 
tenance of the health and life of individua!s and com- 
nities, is not only necessary for the prevention, but 


lso the eure, of diseases and serves the additional pur- 


se of reviewing and applvine the knowledge of the 
sciences Just mentioned 

\ | ot the practicai si I) Ss. Su S medieme peqdi- 
ics, surgery, operative surgery, obste tries, gynecol|og 
irology and mental diseases, extend over a period of 

rs and are taugnt s iltaneously to tl ird and 

rth vear students. hoth d lactieally and at the bed 

in ft Toul veal n ade on to the practical 

HNehes. we vlve our s ents specela mMst rue Ons n 

! 0.02 nd svphiis, genitoe-urimnal diseases, larvn- 

0 rhinology, ophthalmology and otolog military 

surgery, state medicine, morbid anatomy and medieal 

oology. The course in medical zoology has special ref- 

nee to the anin parasites in the human subject, 

supplemented by practical laboratory exercises in the 


croscopie examination of meat for trichinw spiralis. 
nd of feces for determining the presence of parasites, 
nd we have found this course very helpful to our stu- 


nts and of extreme swear importance. As a mat- 





ter of fact. one of our o raduates, lr. Ashford. was the 
rst to demonstrate that the erave forms of anemias 


L58 1 STAND (RD CURRICULUM—NKOBER Jour. A. \I, 4 





found in Porto Rico are due to uncinaria A 
the hook-worm disease has been found by Dr. 
be quite frequent in our southern states, and wi 
how frequently trichiniasis is mistaken fo: 
fever. 

Our association was established for the p 
promoting medical education, and yet, instea: 
Ing otners into the right path, we have been 
the state medical examining boards and a stron 
opinion, as manifested by the Aimerican Medi 
ciation, to raise our standard of minimum req 
for admission into medical colleges. New Ila 
New York, Pennsylvania, Ohio, Indiana, Ili 
Mexico and Colorado practically demanded 
standard long before we raised it, and, as a r 
diplomas of some schools are not recognized, dj 
ates from such schools can not appear for exami: 

More recently, Illinois and Michigan have ta 
initiative in establishing a minimum standard « 
eal education, and the example of these states is 
certain to be followed by others in the near fu 
we wish to retain the confidence and respect 
American medical profession, it is our duty a eo 
graduates in oa a manner that their diplon 
not be discredited by any state 1n the Union, bee 
the opinion of the board, the school er it 
fulfill the established minimum standard of 
ucation. Apart from the moral and as; 
the question, howe ver, I believe it will be in the 


degree good business poliey to appomt a co 
which should co-operate with a similar committ 
pointed from the National Confederation of Sta 
eal Examining and Licensing Boards, for the 

ol establiahivie such a standard, 

There are now 154 colleges in the United States 
these, 121 are regular and only 66 are members « 
Association of American Medical Colleges. The 1 
ber of students vary from 6 to 1,047 in the diff 
schools. It seems to me that if the methods of t 
were more uniform the students would be mor 
distributed, which would be an advantage to §& 
and schools alike. Ther is much to be said 
small schools, where the number of students « 
exceed 250, or from 60 to 70 in a elass, as it 
each student to come into more intimate relat 
the teachers in laboratory and hospital work, 
connection with the system of recitations and 
ences, which should be a part of the curriculu 
Instruction more personal and adapted to the 
necds of the individual. The time must com: 
it is close at hand when the advantage of 
classes will be appreciated, proviced we are pre 
do honest and thorough work. 

It must be obvious that the reason some schox 
too many students and others so few is due to 
spective estimate of the relative merit in whi 
are held by the members of the medical profess ( 
are usually appealed to as referees by prospect 
eal students. TI ean not agree with those who 
that there should be a different standard in « 
schools and who consider it a Utopian idea to 
that all the medical schools in the country. shi 
based on a uniform curriculum, any more than 1 
ous colleges or academies. It seems to me that 1 
dards of state boards are no higher for the orad| S 
these schools than for those of the smaller scho 
must possess the same qualification. The sub 
graduate work is another question. There is, of 


no reason whv schools engaged in turning out 
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ichers should not their curricula with 
needs of the studen 
that the 
auch in the lack of funds or 
of methods. It does not require expensive 
tious buildings to do the but 
petent men 


facilit li De 


vary 
. 
weakness 





las 
Scnoois 


smaller 
endowments as 


ot our 


work, it does 


and proper aboratory equipment 
men always will be found in the profes- 
n the interest 


Le 


regardless of 


the of higher medical 
pecuniary My own 


no endowment whatever, it being the only 


} 
) WOrk | 


reward. 


Washington which abolished night sessions ten 
ing, as Was anticipated, in financia 
the satisfaction of knowing that our 
We have only 140 students, but 
this we have equipped our laboratories and 


result 
t we have 


. limproved. 


a university hospital. 


sent cost of microscopes, chemleal. 


I 


bacterio- 
physiologic apparatus puts them 


Within the 


every school. A complete | of physiologic 
sufieient for ten to fi’teen students, can be 


$75.00 the Harvard 
‘quite ample in a ela 
ne microscope for everv two st 


an- 
owt ha f | i}] rm) ‘ ; ty 
yell until the Tunds will permit an instru- 


from University : 


ss of 40 to 60 stu- 
ne 


} j 1 
uaents Wii! 


ery student, which, of course, is more de- 

It goes without saving that no school should 

p tted to enter our ranks unless it is properly 
and no school should give courses in junior 

studies unless it has also sultabli facilit eS 


} 


GOne 


When this 


‘school with 250 students wil 


Is 


teaching. 


not a better, product than the 


yiny times in our large schools is the average stu- 


operating table to witness a 
abdominal section at 


close quarters, 


before To the 
class hi ae 4] atholoa 
laSs HS OpiImM1on as to the patholog 
treatment? What is 


true ol the medical 


patient 1 give 


ana the 


an operation al 
na methods ot 
is equally 
come when a 
in tl 
| 

i 


Cases. 


me Nes aa ' 
will | schools will be g 


s, but e quality of the product, : 
ee #5 


. ] . 0 ) ] 1 } 
LpJid it*{ | predict there Wiil also De a JevVel 
! ; | 
number of students. The average American 
| 


cal to travel thousands of miles when he eat 


or possibly superior, advantages neare1 
\nothe advantage from a purely business point 
be the d sintegration and abandonment ot 
schools unwilling to bring their institutions 


reasonable standard. patron 


Who will 
diploma is d “| 1 by 


(ys( 


boards, and who will] qare 


ining 
Oo} lege Po tiv wa) ,OOTt ha ’ WITp 
Md} unl LULLY equal to meet ti require 
state 
their 


| they should be established, the boards 


uch action as will doing an\ 


prevent 


not need more schools, but we need bett | 
very advantage is to be gained by the smaller 


om a uniform standard of curricula, and there 

reason why we should not all survive i 

ever-growing and ] 

» will be a more equal distribution of students 

Fe roved methods of instruction. All had a hum- 
ning, but by perseverance and honest work wi 

to reach the same high plane of. efficiene) 

me have attained. Progress has crowned 

t our conduct raise no blush on the eheek of 


nt 


owerful 


nation, especl 


ou} 





CURRICULUM 
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Compulsory action is always to be d 


; { 


yet this stares us in the face; on the other har 
eood can ve accor plished WV a joint ( Mt 
tween the colleges ia thr S| e bt irds of I 
uminers, and the formation of a standard of 
edueation arranged in a logical order, sp 
minimum number of hours required in each s 
which will meet the vit ws OL the et ( O} SW 
licensing boards. 

In order to comply w the requirements of t 
izan State Board of Examiners, we have a 
schedule for the lical School of Georgetown 


Me 


sity, which is at least suggestive 

It will be seen that the requirements do not 
materially from the average obtained in 43 medi 
leges in the United States, and is really in exces 
standard curriculum recommended by a specia 
mittee of the National Confederation of State 
ing and Licensing Boards, which places the m 


requirement at 3,600 hours. 
The requirements of the 
considered excessl\ 


TO 


hours may be 


with advantage be reduced 1.000 


about 950 hours to each of the first two 
and 1,150 hours each to third and fourth vea 

I have purposely devoted less time to fre 
sophomore studies. as the acguls on Ot T! 
taucht during the rst two vears l involi 
a mental strain than the work o e thir 


year. 


CURRICULUM AT THE SCHOO! OF MEDI 

FOWN UNIVERSITY 
Based on the 4,200-h r standard prescribed 
ami Board ¢ the Sta f Michiga i forces 
sion ¢ LUO¢ 904 


hysics 1) 2 
Chemist y 42 
Osteolog 24 
Anatomy mt) 180 
Histology 24 Li 
Embryology ) no 
Physiology rex) 10 
Materia Med 34 12 

$54 474 

Second Yes 
Anat V ) 104 
Phys ry aa) {0 
Chemistry ia 9G 
Bacteriology v1) on 
Patt ry ) 








4%) {87 
Third Ye 
Pat) iS 88 
( I s 62 
Phys f 36 
Med 1S 
Surgery >” 1 
Orth S y 12 1 
Obst les ) ) 
Pediat S 
Gynec rv ; 24 60 
Nenurolog ; ; 18 18 
Mental d | 
Therapeutics ‘ 0 
Hygiene and dietetics 
S48 606 
I rth Year 
Morbid anat V | ] 

ZO “ee 4.) y 
Medi ine a ot) PS 
Surygery ean ba 125 
Orthop. surgery 12 12 
Obstetrics = 0 
Pediatrics . 15 30 
Gynecology. 4 60 
Neurology : 1S 18 
Mental diseases i n 
Electro-therapenutics 12 12 
Laryng, and rhinology °4 48 
Opthalm. and otology 30 60 
Dermatology and = syphilis 12 4 
Genito-urtnary diseases 1S 1a 
State medicine .. 80 


] 
ana 


} 
hours 


SINE 








nT + ] r) 
eprecated, ana 
I 








460 CURE OF TETANUS—MURPHY. Jour. A. VM. \ 




















\ 
Al geal te teeee ooe demands for a throughout the medieal y) ofes tel 
seco Ves ae > ‘ , ° . ; 
Third year 1154 I consider it in the highest degree good busin: <s », pi 
Fourth vear 1192 a iain’ a : i : 
to advocate a pe which will improve the © jajjj pee 
saci the product and equalize the number of students, , z 
Physics Laat 40 sult which can not fail to be acceptable to tio |, ss 
Chemistry ..... ae alaetl 312 “2 ® . - spate j ‘ 
ua 0 eek El hatha ae ace: ane schools and extremely profitable to the smalley 
Histology and embryology ....... SS fue seek 209 and I therefore beg to offer the following resoly tin, 
EE ae an bin woh & & os 00 6.0. db. Oe. © eee &. Be Se Oe ere 219 : \ 
Materia medica, pharmacology and therapeutics. 196 Resolved, That a Committee on National Uniformity 
facteriology ......... : 1n0 be appointed to co-operate with a similar committee a 
Pathology .. Pini teens hes 256 the National Confederation of State Medical Exar g 
Clinical mic roscopy a Eee Wy 62 Licensing Boards, for the purpose of presenting a mini: r 
Morbid anatomy and medical zoolk gy ; 90 ard of medical education, together with such recomme: 
Physica} diagnosis 72 the committee may deem proper as to the division of | a 
Medicine ........ 2 lian in a four-year graded course Said report to be preseniod 
Survervyv ed 514 next annual meeting. and to be printed and. distribut: 
Orthop. surgery 48 one month before said meeting. 
562 * rADATTIUG an . ’ . . ’ 
jititeiee 160 COMPARATIVE STANDARDS OF MEDICAL EDUCATION 
Gynecology... . : 168 — = ytd 
gol lie. ee 90 | 
Dermatology and syphilis - : 36 | Proposed 
Genito-urinary diseases ..... i : 36 Standard, 
Larvng, end rhinology ..... : 72 ’ 
Opthalmology and otologyv 90 = oe - 
Nenrology ...... ee 72 SuBsECTS. | 5 3. a } 
Mental diseases ..... 60 s i= o2 e 
Flectro-theranentics . 24 a te iatzelts 
IIvgiene and dietetics 40 = 1|RP | 2 iset4 
State medicine ..... 30 © a 2 tel s 
_ wl » “ 
4200 Physics. eas Pn ee on LU? Paar 
natin tina ob « 4000 eees weeds, coven or tig and Toxicology | Kn } 1A 453 id | ni » ain 
natomy |} < aan} ” | b) if 
Lectures Histology and E mbryology. | AO] yaa} 299] 219] 20 9 | ony 
and Laboratory Physiology 195 go | 275 276 260 | 275 
First Year Recitations Work Total Materia Medica, Pharmacol-| | 
Phvsies 20 on 40 ogy and aaoetcnnaaee ul 1¢9 27 | 1% 118 234 iM) 1 
Chemistry 79 72 144 Bacteriology. EE Re ee AO wa} 150 1331 2320} 150 IF 
Osteolagy o4 % 24 Pathology... ik : 100 182 | 282 295 | 2201 26 9% 3 
Anatomy .120 172 299 Morbid Ana omy and Medical | : { 
Histology a4 100 124 Zoology Sonatas : Ti Sere esse] sesece|ooess ") 
EF mbrvolé ey a7 =) Qn Phy-ical Diaguosis............ Ml Mm) | A1 | 120 2 
Physiology 105 40 145 Mejicine ; IW9} 2en | HAN] Ad | HAV] FAN 50g 
r : 2 é ‘ a Surgery and Ortho ‘Surgery, 274 | vgn 2 | AM] AIO Ae | Ba 
Materia medica . 34 12 46 Qhatatirn rhop. 8t kia 1m | “en 160 | 177 1m! 1% 
> RE PISISSUARY 5 oso vcn du anon ses | 48] 419 158 145 990 | 168 14 
Racin Sear 434 466 900 Pediatrics... crie 30 | Fn on a 110 A 
sce? e ber a 106 =e 184 Dermatology and Syphi lis... 15 5 40| 64 | 40 | f 
othe a 10 120 Genito Urinary Diseases.. | | |] MJ..... | 9} % 
phe ree : ee ay 168 Laryngo) ory and Rhinology...| 24 | 48 72 | 67 | Logg |§ 7 
cai seine L.. +4 > Ophthalmology and Otol gy..| 20/ @a} MM] am} C-” |) wm g 
Bacteriology . 5O 100 10 | on “9 9 | m9 “ 
weet : + eC 6 A cof TRE My WT Fo 1 e990 |} 
Pathology. 82 140 202 Mental Diceases....... veseeeed BO] anf} #9] 2715°" 1) 60) Se 
Pharmacology . 45 15 60 Elec'ro Therapeutics......... 12 | oe]  o lions ; x0 | 4 1 
Minor surgery 12 12 24 State Medicine..... ead 20 |. ee a. | eee ; 3” 30 
8 Faz - Hygiene and Dietetics. oe 36 | 36 33 | h4 |) 40 
od 181 18 Clinical Microscopy Trae cs[eveees[ereeee|eree ee | 12 62 
Tectures  TLaboratory ee earcats oe ee ae Sy eee | ana | 49 EE 
and or Clinical | 1885 | 21a | 4000 | SOST | 4240 | 200) Se 
| Third Year Recitations Work Total —s . 
} Pathology (morbid anatomy 
and medical zoology) 38 42 80 — 
Phvsieal diagnosis hee 36 72 E eee er aa tee sa hie canal — ore 
Medicine ... 0 120 270 CASE OF TETANUS SUCCESSFULLY TREAT! 7 
Surgery ose. 120 125 245 SY ASPIRATION OF THE CEREBROSPIN Al 
Orthopedic surgery » ae 12 24 BY ASI IRATION () |: | HE ( IRE rrr yy 
Obstetrics nO B0 ta) = = = - - " . . . i 
Pediatrics . 15 30 45 FLUID AND INJECTION OF MORPHIN 
} Gynecology. 24 60 84 oe ine . y ’ ‘ rh 
| ¥ ‘ r 
| Neurology... 18 18 26 KI ( AIN AND SAL SOLT | TON 
1 Mental diseases . . 15 5 30 - a . 
1 Therapeutics . an 90 JOHN B. MURPHY, A.M., M.D 
i Hygiene and dietetics 36 36 CHICAGO 
os 544 448 1.092 History.—-Alex. S., aged 8 years, was admitted to \ 
ourth ear : oe ‘ : 
Medicine _ 90 180 70 Hospital July 10, 1904. He is one of eight healthy clu 
eles lic surger: het "9 “ar and has had no previous illness. Seven days preceding ad 
rthopedic surgery z 2 2 if 5 2 : 7 
Ohstetries .. nO 30 R0 sion, while crossing a dirty street, he stepped on a_ pie 
eee al : 15 s 4 vlass, cutting his foot in two places. He receivea uo mi 
rynecoiogy - ’ & is , é 
Neurology ..... 18 18 26 treatment, except that the foot was washed by his fathe 
Mental Diseases ... 1h 1 Es) 20 et oe ae ot . ‘ c, . peer e wh q 
| Electro therapeutics ..... 49 12 24 applications made of a lotion and of antiphlogistin. 
Laryngology and rhinology... 24 18 72 prescribed by a physician without seeing the case. iv 
| Ophthalmology and Otology 30 60 90 7 : . : : ‘ OR ah =" hie hy 
cnmahnine mind ieatsttte 15 O75 40 later (six days after the accide nt ) stiffness ¢ f the ji - 
Genito-urinary diseases 15 15 30 and he was seen for the first time by a physician. \t i 
| State edicine 30 f . trisn 
j — ate ” time he had had for twenty-four hours pronounced | ris! Hsp) 
470 620 1,090 and spasm of the muscles of the neck, with occasion! !) ' 
First year . 900 traction ef the muscles of the back, but not severe. The! 
eg aoe - #18 had been no chills, fever, nor sweats. There was litle ! 
lird year .1.092 . 3 : 
Fourth year 1.090 ness or irritation around the wounds. 
F an Hospital Kavamination. When admitted to the hosp! 1 thie 
000 é + of 
CONCLUSION was a wound one inch and a half long on the outer a-pe te) 
; the anterior portion of the foot, and a smaller wound on ' . 
In conclusion let me reiterate that I represent a inner side near the heel. The trismus was pronoun: | 
és 4 ee ‘ . : . : 3 . ( 
small, struggling medical sc] ool, and if T differ from every three to five minutes there was contrac‘ion of 





the views expressed by others. T do so with great hesita- 9 cles of the beck with pronounced opisthotonos, 
tion. Apart from the ethical aspect and the imperative Surgical Treatment The patien' was anesthetiz: 
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State Maeacical 


| hxam 


anmdard 


se 


tv-Toul 
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ving day, July 15, 


luly 17 his condition was so good that no injection 


t 


| eve At the same time, through the needle, 8 ¢.c. 


withdrawn and 4 e.e. 


13, 1904. THE U. 8. 
jol und appeared healed, but on separating the edges 
lass and some debris were found in it. A smaller 
of ass with pus was found in the posterior wound. 
i wen there for seven days. The pus was examined 
bacilli and none found; an anaerobic culture was 
The wounds were curetted, cauterized 


\ no result. 


per cent. solution of carbolic acid and packed with 


iuze. The patient slept a short time after the anes 
en the convulsions came on every ten to fifteen min 
isted one to three minutes. His temperature was 


es; pulse 110. 

it by Antitetanic Serum.—On July 11 he was given 
loses of antitetanic serum, without effect. The con 
reased in frequency and were almost continuous. 
On the 


}a lumbar puncture was made and 16 e.c, of cerebro 


it by Morphin-Lucain Injections, morning 


It was cloudy in its sppearance to the 
of the 


| withdrawn. 


ing solution were injected into the subarachnoid space 


B Buck. 6065 0% a 109 
\iorphin sulphate gr iss 2 
Sodium ehloridi or. iil IS 
Distilled water Siliss 105! 


] boiling. Phi 
following the injeetion, and 
an hour and a half at a The 
uration and he had only eight in the succeeding 


been sterilized by patient slept fom 


mediately through the 


time. spasms were 


hours. His temperature the evening of July 13 
02 degrees and his pulse 120. 

and Recovery.—On July 14 a spasm occurred at about 
most severe he had had since the injec 


vhiech was tin 


\t ll a. m. another puncture was made and 15 ¢.e. of 


withdrawn. This looked comparatively clear. Four c. 


ihove solution were again injected. He slept four hours 
Pulse was 100, temperature 100 ce 
this thre 


when they began to increase in fre 


ing this injection. 
He had eight spasms between and noon of 
The spinal canal was again punctured, 15 cc. ot 
of the morphin-eucain solution in 
He had no spasm until late in the afternoon and onl) 
isional mild spasm through the night. At 


of fluid were withdrawn and 4 e.e. of 


noon, uty 


the solution 
Was 
in the night the spasmodic contractions again occurred 
the next morning they were being repeated every hour. 
ol mild severity, He could now talk well and had 
rest. On July 19 the usual aspiration and in 
ere made. On July 20 he had a few very mild spasins 


had 


nivlit’s 


morning of July 21 the spasms were a little more 
At 


Follow ine 


though at intervals of three or four hours. noon 


another aspiration and injeetion made. 


Was no spasm; his condition improved; the trismu- 
subsided and he was discharged eured July 31. 


THE DOSAGE. 

be noted that the quantity of morphin in eaci 
was 1/75 of a grain, and of eucain 350 of a 
(hese were extremely small doses, and as it 
first feared to increase the quantity 
as no sweating, headache nor collapse, svmp- 


ease | 


frequently noted after injections of cocain for 


nalgesia. It will be recalled that at the time 
as first used for analgesic purposes, it was be- 

injection of any solution in the spinal canal 
oduce these symptoms. ‘The injections imme 
elaxed the spinal muscles, and they remained 
‘or considerable periods of time, hence the pa- 
| a good opportunity to sleep and rest from the 
ceived the first injection. It is mv belief that 
rth of the eucain portion of the solution should 
sed so the patient would receive 1/6 or even 
erain with each injection. Furthermore, that 
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the aspirations and injections might be repeated with 


greater frequency. ‘There seemed to be no ill effect 
from the withdrawal of the fluid. and after the third 


day the fluid showed no polynuclear leucocytes. 


FUTURE 

| believe eucain is much safer than cocain; first, be- 
cause it admits of boiling for sterilization; and second 
because there is less idiosynerasy to intoxication. As 


' 
H 


SUGGESTIONS FOR CASES. 


these patients die, many of them from exhaustion from 
the spasms, and some from the severity of 
of the respiratory ; 
can be entirely overcome with the injections 


the Spasms 
that thi 
[ have 
not had an opportunity to try it on other cases, and pub- 


} 


his 
i 


muscles themselves, I feel 


11S 


h this merely as a preliminary report—as this is 1 


season in which tetanus is most frequent—that others 
may be induced to try it. I do not know whether the ben 
efit was attributable to the extraction of the cerebrospinal 
fluid or to the injection of the solution, or both. Thi 


fact the fluid withdrawn on the 
days contained pus, 


first, second and thir 


and after that none, would lead on 


to believe that possibly the diminution of pressu1 
, , : E I 

the cerebrospinal cavities aided the fluid in overcoming 
the infection, just as in epidemie cerebrospinal menin- 


vitis, repeated spinal puncture relieves the pressure an 
the of 


here is no reason why the e rebrospinal cay 


ves greatest percentage recoveries. 

ities Cal 
infections with salt or other 
neutralizing solutions by the following method. 
I shall | 7 
spinal 


hot be washed out in severe 
whic] 
put Into practice in the first case of cerebro 
meningitis coming under my observations: First. 
lateral 
fine needle until the cerebrospinal 
need into the spinal ea 
allow a normal salt 
tion to flow, under hydrostatic pressure, from the needk 
in the right ventricle, down through the foramen of 
Magendie and the spinal canal, to, and out of the need 
in the lumbar area. This ean be accomplished on the 
cadaver, as | have demonstrated. Permanent drainag 
of the cerebrospinal canal has been almost uniformly 
fatal. and should not be instituted. 


make a drill puncture of the cranium over the 
insert a 
fluid ESCAPES 5 
nal 


vent ricle: 
second, insert a 


] 
SOLU 


in the lumbar region and 


Special Articles. 
bHE UNITED STATES PUBLIC HEALTH 
MARINE-HOSPITAL SERVICE 

PART I. A HISTORICAL SKETCH 


AND 


> 


(Continued from Page 403. 


(Cy DR. HAMILTON'S ADMINISTRATION 
In 1879 Surgeon-General Woodworth died, and was 
by Surgeon John B. Hamilton. The new 


head of the service vigorously pursued the policy in- 


(1879-1891 
succeeded 


augurated by his predecessor in office. The regulations 
were revised and brought up to date, embodying the sub- 
stance of circulars and orders issued since 1873. Stricter 
accountability for publie property, improved discipline. 
greater amount of relief furnished at a relatively less 
cost, and greater accuracy in the medical statistics were 
the objects attained by rigid enforcement of regulations 
During the first four vears of Dr. Hamilton’s admin- 
istration, the National Board of Health, created by the 
law of 1879. was in active existence, and the public- 
health work of the service did not increase in eons 
quence. The law under which the National Board of 


Epiron’s Notre.—tThis article began 
Department was discussed May 7. 14. 


July 30 
21, 28 


The Army 
and June 4 


Mex 
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1 


Health operated expired by limitation, June 2, 1833, The service assisted the local authorities in \ 
and the Marine-[Hospital Service took charge of ma- the epidemics of yellow fever in Florida and ‘Lexy. * 
tional quarantine and public-health matters under the 1882, and in all subsequent epidemics have st 

guarantine iaw of 1575, which then became Operative, the detention camp in preventing the spread { t On 


+ 


\ contingent appropriation Was Imad DY Congress for case without resorting Lo “shotgun” quarant 
hi 


He 
i 


prevention of the introduction and spread of epi- The first detention camp was established (sss 
demic diseases and the maintenance of quarantine at the south bank of St. Mary’s River (the bo 


points of danger. ‘This appropriation supplied the nee- — tweer Georgia and Florida), and was ca 
essary funds for quarantine and epidemic work, which Perry. Refuge camps near infected cities wei 
the quarantine law of 18738 failed to provide. but an inland quarantine where suspects wet 

In 1854 the assignment and collection of the hospital only long enough to demonstrate that they w 


tax from seamen was abolished, and the same act pro- — fected and then permitted to proceed north w; 


vided that “the expense of maintaining the Marine- procedure at this time. 


Hospital Service should hereafter be borne by the In 1559 the Sccretary of the Treasury det; \ 
United States out of the receipts from duty on tonnage — geon-General Hamilton to attend the Sixtec: 
provided for by this act, and so much thereof as may national Medical Congress at Berlin, German 


ye necessary is hereby appropriated for that purpose.” study European hospital construction. — 'T! 


] 
| 
In January, 1886, Surgeon-General Hamilton re- general visited may large Kuropean cities, st 








resumed the publication of the “Weekly Abstract of hospita S, anc made an exhaustive and crit 
Sanitary Reports,” as required by the act of 1878, which on the systems employed in their constructio 
had been temporarily suspended during the activity of The regulations of the service since the reo: 
the National Board of Health. tion required that all applicants for the sery 
The guarantine stations which were established by be examined by a board of officers, and appoint 
the National Board of Health were mainly refuge sta- lowest grade, that of assistant surgeon. ‘Th 
tions, and when the service took charge of these in 1883, tions were severe and the standard of exc 
their equipment was deficient. Surgeon-Genera!l Ham- manded was high. and in cons quence 80. per « 
lton recommended that “the national quarantine sta- the applicants were rejected. The surgeon ger 
tions be made permanent, and that they be equipped — sidered statutory provision confirming the 
with all the necessary appliances known to modern san- on this point necessary for the maintenance of 
itary science for the treatment of infected vessels and — standard of excellence, and in 1889 Congress 
their cargoes, so that not oniy may 1mm nity from the that, after passing a satisfactory examination 
mportation of contagious diseases be secured at those board of service officers, the applicant was to b 
stations, but such security be had with the least possi-  sioned by the President. by and with the a 
le obstruction to commerce.” In 1888 a law was consent of the Senate. appointment to the ser 
passed pertecting the national quarantine system on the made only to the lowest crade, that of assistant 
Atlantie and Gulf coasts, and providing for the estab- \ssistant surgeons were to be promoted t 
shment of three stations on the Pacific coast. An ap- of passed assistant surgeon after four vears’ ser 
rop on of $500,000 was made to carry out the pur- the passing of an examination, and promot 
| ses of s act nk of surgeon only after due examination. 
| During the first vear of Surgeon-Genera! Hamilton’s To provide additional protection to the count 
| nistration, the Secretary of the 1 reasury issued a large in preventing the spread of contagiot 
( ( . i t } sons app ng for from one state or territory to another. the 
e] ( Ce] 0 nal license, as pilots quarantine law of 1890 was passed by Con: 
ahaa asanlc. cho red to undergo a visual June, 1891, Supervising Sureeon-General T] 
amination. to determi { presence or absence of sloned, and was succeeded by Surgeon Walter \ 
color blindness. and that the xamination should be ho was then chief of the quarantine division 
i made by a medical officer of the M irine-Hospit il Serv- (To be continued.) 
( Who eerl Ca oO rood color sense should be essen- = ; 
tial to the issuance of a license, 


. 7 : - . 5 rr > * 7 +. re 7 
Surgeon-General Hamilton provided a “Handbook for PRAVEL NOTES 
the Ship’s Medicine Chest,” for the guidance of mas- iv 
ls carrving no doctor. Section 4569 of the LEPROSY IN TITE IHTAWAITAN ISLANDS. THE PRO 


1: 


Revised Statutes compe led the earrying of a medicine ESTABLISIIMENT OF A GOVERNMENT BACT 


ehest Vy such vessels, but neither spec fied what the LOGIC INSTITUTE. 
contents should be nor provided instructions for its use NICHOLAS SENN. M.D 
This “Handbook” supplied the deficiency, gave lists of CHICAGO. 
| aes “1” van ‘] 1S ‘ ra Q1ypyyy le ]. rTWnAve ree “] t| 
| ec ary eas . and mn He ing ag directed ‘ Seinen. Jide 14 
. ‘ Ya) eleorll, rOAgdIe4N seerets) Yay g o ms 3 . 
masters what to ao wh 8 v1 qd medical assistance wa the inhabitants of the beautiful Hawaiian ITslar 
1 | - . ° . 
unobtainable. paratively free from the devastating infectious diseases s 


During this period the medical officers were required as thev enjoved the blessings of isolation from t] 


to report not only on the sanitarv conditions of their world, have been made painfully aware of the dana 
hospital, but also on existine conditions in the cities dissemination of disease from man to man. They 
in which they were stationed. The hygiene of the mer- perienced the benefits and blessings as well as the 3 Alb 
chant marine continued to receive the attention of the curses arising to them from a new civilization brought to the! 


See: . ae =< en breaks of smal] . 

se piel ) e contro! of outbreaks of smallpox * ’ : : : 2 ~ ae 
on wOws ind from th ‘ n . ‘ ° ] | * The first article in this series. “Travel as a Mean f Pos 
or other contagious disease among sailors, especial Vv ON Graduate Medical Education.” by Dr. Nicholas Senn. appeared ! 


western lakes and rivers, it was but a short stride to the THF Journar, July 23, page 261: the second. “Is a Trip fo uth 
Wh . : é : Worth Its Cost to the Medical Man’ by Dr. Lewellys Bark 
supervision of local epidemics and the prevention of July 30, page 328: the third. “Spain and Ramon y Caj hy I 


their spread. Lewellys F. Barker, Aug. 6, p. 408 


—rs 
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shores by white men in search of new lands and 


wealth. Some fifty years ago the first case of 

ime to the little island empire from the distant 

Or ' \s usual with the primitive peoples of the islands of 
a Sea this dreadful disease found a fertile soil in the 


ith so little resistance to all infectious diseases, 
hronic. It spread with alarming rapidity, and it 


ident unless rigid measures were enforced in the 
solute and early segregation, that from this cause 
entire population would become practically extinct 
in half a century. In 1866 the number of known 
reached 105; in 1876, 677, in 1886, 590, in 1897, 
i when | visited the Molokai settlement two years 
mind that the number of 


lepers had reached 1,300 





Pm. on 


Tubereular leprosy in a young native gil 


isited the islands a second time I was informed that 
er of lepers, owing to the fearful mortality among 
d been reduced to 1,100. The nationalities of the 
shown by a report made in 1898, of which number 
natives, 62 half eastes, 382 chinese, and 5 Americans. 
SEGREGATION. 
it was found necessary to enforce segregation a com 
is appointed to select the most favorable location, 
ind otherwise, for the unfortunate exiles. This com- 
icted wisely in selecting a tongue-like projection of the 
Molokai, isolated on two sides by the ocean and from 
‘ining part of the island by an almost perpendicular 
Pali, 2,000 feet in height, which is crossed by those 


IN HAWAITAN 


ISLANDS—SENN 165 


who are permitted to visit the settlement over a shelf-l 


path hewn out of the solid rock. A trip over such a mount 
path demands much physical exertion, and more than an ¢ 
dinary interest in making the visit. The laws regulating an 
enforcing segregation are more stringent here than anywhe 
] 


else. They include a divorce of married people if the man 


wife so desire, and exclusion from society for the remaind 


of the leper’s life. If the 
] 


healthy 


husband o1 


to share the fate of the doom« 


consort she o1 


wife is willi 


ne 1s pel mitt 


to share the banishment, with the understanding that the exi 
is for life, and with no expectation of ever seeing remaini 
relatives again, this side of e ernity. On the other hand, 

exiled man or woman is free to marry again, an inmate of t 


leper settlement. The government recognized that what c 
tainly appear as hard, and even cruel, measures, were inte) 
for the benefit and protection of the mass ot the populati 
That these severe laws met first with violent 
part of the lepers and their devoted relatives and friends is v« 


natural, among a people who are very unselfi 








Che officers were intrusted with carrying the laws into eff 

The physicians who made the diagnosis and the 
ig. 2.—-Tubercular leprosy in a Hawaiian. 
iad to apprehend the suspect and attend to their transportati 
to the settlement met with n univ citi ities, and some 
stances sustained personal violence. 
A FIGHUTING LEPER. 

There is one instance on record where a le] resist ! 
mlv the police force but an entire company of infantry He 
hid himself in a mountain cave, accompanied by his faitht 


wife, the only access to which was over a narrow path, whet 
men had to walk in single file. He supplied hims« 
firearms and ample ammunition, and declared that anvon 
who came within range of his gun would be killed. When th 
soldiers were sent to secure him he only did what he had 
threatened, and killed the first four who headed the file Che 
ittempt was never repeated, and the desperate leper had the 
satisfaction of being relieved of sufferings in his lonely cave 
being cared for by his devoted wife. Just when he died and 
where his mutilated body found its last resting place no one 
knows, as his wife took the precaution to hide his remains in 
some lonely mountain place, to protect it from being interfered 
with, and her efforts, so far. have been successful 
TNE LEPER SETTLEMENT. 


The leper settlement is made up of two villages, on opposite 








sides of the promontory From the very beginning the un 
ortunate inhabitants of this strange and ideal settlement have 
in the kindest and most humane manner. Under 
val rule, when the islands formed a republic, and now undet 


. territorial form of government, large sums of money, on an 


ierage $100,000 a year, have been spent to procure all possible 
omfort The settlement bas churches, schoolhouses, stores, 
ind even places of amusement The lepers live in little homes 

many of which a pleasamt garden spot is attached. This 
parenta ire on the part of the government. and the hom« 
ite oa vhat hay remove ul opposition to segregation 
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Fig. 3 Is] J} of M ‘kai 
Lepers Tow seek admission t the settlement of thei « 
record lt would be difficult, and, I think, impossible to find a 
we better adapted by nature for such a purpose. Che equable 
imate all the vear around, the cooling, refreshing land and 
i breezes ~ his ibundance of salt-water fish 
cellen iter supply nd natural sewerage advantaves 
mish comforts and advantages, by nature and man, that 


ould not be found anywhere else 





Fig. 4 Anesthet leprosy in a native woman 


4 GOVERNMENT BACTERIOLGGIC LABORATORY AND STATION FOR 
THE SCIENTIFIC STUDY OF LEPROSY. 

rhe government owes an important duty in furnishing pro 
tection to its citizens against infectious diseases. To the 
physicians leprosy still remains a strange disease. We know 
ts microbic cause, we have become somewhat familiar with 
its pathology, we are powerless in curing it, or even in retard 
ing its ravages and relentless course. A successful treatment 
nust and will be found. There is no other place in the world 
vhere more effective work could be done. The lepers are here. 
Thev are a docile, gentle people, who will heartily co-operate 
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with a scientific man to find the much-needed re 
annexation of the Hiawaiian Island places this gr 
scientific research within easy reach of the Unit SI 
Little Japan has placed a small colony of lepers an if} 
funds at the disposition of the distinguished Profess 


to discover a remedy for millions of people scatter 


the world. Why can not the rich and enterprising gover 
of the United Scates embrace this great opportunit 
remedy for such a loathsome and hopeless disease ‘ 
With the a quisition ol island possessions in the | 
Atlantic the danger of the spread of the disease ip : 
country is being vastly increased. Lei 
Ba hia ae Oe a States take care of the lepe) settlemy 
ona | lokai, spend S100.000 in the erection ot 
g7 tory for the study of leprosy, pay a 
scientist at its head with a salary of & ‘ 
vear, and thus place itself in line with o 
tries, ho are now doing what they ; 
much smaller scale in’ bringing Jem 
nee as a curable disease. Hawaii 
such a step with jov. to be relieved of 
annual expense in caring for its lep 
ind in co-operating with the general 
In SMentific research, calenlated to lead to the disc 
cure for a disease so widely spread, and which has pl 
~o obstinate to all kinds of treatment so far suc 
sal 
a 
iz 
we 
in 
Va 
1 





Fig. 5. Baldwin Home for leper boys, Kalawao, Moloka 


tried, and for the dissemination of which stern exile h 





the only means. The time is ripe for the United States ti 
Let the mass of the Amefican medical profession agitate 
matter and let the delegates bring it to the attentior 
energetic and humane congress and such prompt action is s 
to bring about the desired result. 
THE ISLAND OF MOLOKAI AS A HOME FOR LEPELS 

\s can be seen from th® accompanying small sketc! 
island of Molokai (Fig. 53). the leper settlement occupies 
very little of it. It seems to me that in view of the many lepe! 
that will come under our charge it might be advisable to de\ 
the whole island of Molokai to homes for lepers. ‘Ther 
only one limited tract of land owned by Mrs. Myers 
children which is of any considerable money value. The |ala! 
of the island could be bought very cheaply. The Ha 
lepers should remain where they are, but the remaini: par 
of the island could be readily converted into pleasar 
homes. The entire island is large enough for 
representing different nationalities which could be esta!vlish 
sufficiently far apart to guard against international 
It would not be difficult to locate pleasantly 3,000 ad 
lepers on the opposite shore and mountainous part 
island. This suggestion is worthy of consideration 

(To be continued.) 
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Clinical Report. 


States . CASE OF BRASS MOLDER’S AGUE. 


\f \ \t 


‘ullicien STEPHEN R, PIETROWICZ, M.D. 
tag Attending Physician to St. Mary’s Hospital. 
CHICAGO, 

" Pulicut.—J. G., aged 33 years, Polish, married, brass molder, 
$ under my personal observation one year. He en- 
ed St. Mary’s Hospital July 17, 1904. 
| , History.—Father and mother died of old age; disease 
cnown to patient. Two brothers and two sisters alive and 
{ one brother died of some acute abdominal affection. 


Personal History.—Measles and scarlet fever as a child; 
se well until present illness. No venereal history. 
Present Illness.—Patient came to this 


us ago and began working at an occupation in which he 


country fourteen 
ntinually inhaled and was exposed to an atmosphere laden 
One 
He first noticed palpitation of the heart, ac 


minute particles of brass filings. year later his 


mptoms began. 
panied by pain in precordial region; also pain in abdomen 
i dull character, sometimes lasting several hours. Numbness 
cramps inarms and legs, together with difficulty in moving 
. extremities were not infrequent phenomena. A prominent 
uiptom was a fine tremor, most marked in muscles of the 

On several occasions he had distinct 
minutes. 


s inate requiring cathartiecs constantly. 


hands and fingers. 


lls lasting several Constipation was very ob 


Patient's appet ite 
] 


svadually became impaired. 
symptoms which were severe. 


He was troubled with bronchitic 
From time to time he was con 
ned to bed for periods of one or two weeks. Recently severe 
eadache, attacks of vertigo and dizziness and a burning sen 
sation in the epigastric region has been noticed. His hait 
ias fallen out lately and his memory is failing. As to habits, 
i¢@ is a habitual 
iggravate his condition; he does not use tobacco in any form. 


user of alcoholic beverages, which he thinks 


Eramination.—Medium-sized man, height 5 feet 64 inches, 
weight 126 pounds; emaciated; sallow, anemic, unhealthy look- 
Marked 
baldness of head; also some loss of both pubic and axillary 


ing complexion; has lost 25 pounds in the last month. 


hair Tongue coated heavily, foul breath; shows a beautiful 
green zone or border along the gingival margin of the gums, 
vhich can not be removed by ordinary scraping. Teeth in 
Pupils react to light and accommodation; 

crounds normal. Skin tinted yellow; dry, scaly. 
tion normal; electrical reaction normal. 


good condition. 
Sensa 
Patellar reflexes ex 
iggerated, especially on right side, where there is a repeated 
lonic response to a moderate tap. Ankle clonus present in 
h. Cremasterie and corneal reflexes normal. Fine tremor 
fingers, hands and facial muscles; 
speech indistinct and tremulous. 
rgement; osseous system negative. 
Heart, liver and spleen noi 
\bdomen negative, some epigastric tenderness and a 


also wasting of said 


uscles, No glandular en 


Arterioselerosis marked. 
ngs slightly emphysematous. 


tenth eartilage. 

Negative; Marsh test negative. 
es, chemical and microscopic, negative. 
nination of Blood.—Differential count of 120 fields: 


lrinalysis. Examination 


ST 2 ae eras eae ee aR 80 4 
CROC ie o's Fis Kem Os ele «Was BSCR 4.960.000 
We MURA EI p56 5 aw Aes WG 9A 0 Ble Rev eKe 10,800 
so ie ae 114 18 
vot LT TE CUUCE. «4.66 4 4.8 & 85.810: ¥i0 60 9300 65 10 
RNAI x acs nse asa 6) dia e 0,00 ashi inod oa ash ye es 10 016 
. Volymorphonuclear leucocytes.......... 400 66 
fment.—At the beginning the patient was treated symp 
al t ally; iodid of potassium in a saturated solution was 
nau intil physiologic reaction appeared. The literature was 


par S 1, but without giving much information. Milk, given 
e] ot, but not boiled, afforded a good deal of relief. It was 
: with the idea that it would precipitate both zine and 
into insoluble albuminates. No marked improvement 
d the use of bromids and iodids. During the acute at 
norphia in % to % gr. doses was administered hypoder 
hydro 


with only slight cessation of pain. Quinin 


and sulphate were given for the chills without effect. 


MOLDER’S AGUE—PIETROWICZ. 165 


The patient was given large doses of zine phosphid and sul 
phate of strychnia for the tonic effect. On his entering the 
hospital it was discovered that anything hot was soothing to 
him and relieved his pain; hot water was then tried, to which 
was added gum camphor, 5 grains to a pint of hot water; he 
would drink at times two to three pints of this with great re- 
lief. 
entire abdomen gave relief at times. 


The local application of a large mustard plaster over the 
Total abstinence from all 
meat was followed by improvement, and he has since been put 
on a strictly vegetable diet, with no return of symptoms. It 
is strange that hot water with small doses of camphor 


relief. It is worthy of a trial. 


cum 
should give 


New Instrument. 
SCISSORS AND SUTURE 
IN ONE INSTRUMENT. 
A. E. BENJAMIN, M.D. 
netor in Gynecology, College of Medicine and Surgery. 
University of Minnesota 
MINNEAPOLIS. 


SUTURE REMOVER 


Ciinical Insti 


It is eustomary tor a great many surgeons to stitch up 


lacerations of the cervix with non-absorbable sutures, such as 
Lacerations of the more fre 


silkworm-gut. perineum are 


quently sewed up with such material. When such sutures are 
used it is often difficult to remove them. The reasons for this 
are obvious: 1. Sutures within the cervix are deeply situated; 
2, there is usually not sufficient light; 5, sutures occasionally 
are buried beneath congested, inflamed or overlapping tissue; 
it is difficult to use two 


within the vagina, viz., one to hold the end of the 


4, there is very little room to work; 5, 
instruments 
sutures, and the scissors to cut the sutures: 6, the view is ob 
structed so that it is difficult to 
wounding the 


secure the suture without 


portio vaginalis. A few of these difliculties are 
experienced in removing perineal sutures. 

that a instrument might be 
made so that the sutures could be hooked up, cut and with 


It occurred to me combined 


drawn, all with the same instrument. Such an instrument | 


have had constructed. It consists of an ordinary 7-in. straight 
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— a 


scissors, with a hooked point on the lower blade. On the fiat 
block of 
an inch wide, corresponding with the curve of the 


side of this hooked point is fastened a steel about 
1/16 of 
hook, extending ¥% of an inch along the flat surface of the 
lower blade, and fastened a little below the level of the eutting 
surface. The hooked point is rounded and dulled so that it 


will not wound the soft tissues. A spring, extending to the 
point of the upper blade, is fastened by the screw holding the 
wo blades. It has a surface at its extremity to correspond 
with the curve and width of the block on the lower blade. Two 
pins a little in front of the screw, hold the spring, making it 
firm above and below. The opposing surface of the spring and 
block are roughened so as to hold the suture firmly. This is 
for silk sutures. A suture that is to be re 


up with the 


more necessary 


1 


moved is eaught hook, the scissors closed, and 


the spring clamps the suture onto the block before the cutting 
surface of the blades sever the suture. When the suture is 
eut, traction is made on the scissors; this pulls the suture out 


of the tissues. Care should be observed to get the knot on 


the side of the spring. These scissors can be used for removing 

sutures from any locality, but will be found especially useful in 
removing sutures located deeply, as within the cervix. 

The advantages for such an instrument are that one hand is 

used, and thereby the view is not obstructed: the sutures can be 
' 


up with the hook. quiekly cut and removed 








| 
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SATURDAY, AUGUST 13, 1904. 


MEDICAL EDUCATION IN THE UNITED STATES. 

The present issue of Tite JOURNAL is the fourth an- 
nua! educational number, and contains statistics regard- 
ing medical education in the United States, covering 
the year ending June 30, 1904. The information con- 
tained in this statistical study was obtained largely 
rom the colleges directly, and has been certified to by 
some one in authoritv in each school, so that we have 
‘very reason to believe that all the data are as correct 
is can be obtained. It has been no easy task to gathe 
all this information, and any errors that may have 
crept into the work are only such as are likely to occur 
vhen information is gathered from many sources. Onl\ 
me college in the United States (not including the 
Manila and San Juan schools) flatly refused to give 
iny information, but the data which might have been 
obtained would not have changed the totals appre- 
jiably. We take this opportunity of extending our 
thanks to all those who aided us in gathering these 
statistics. 

A perusal of our study will show that medical educa- 
tion, so far as students and colleges are concerned, has 
not changed materially during the past year, although 
1 slight improvement is noticeable in the advances 
made in the length of the college term. This improve- 
ment is, on the whole, very gratifying, inasmuch as it 
shows the disposition of all the schools to better med- 
eal education Jn the statistics contained in this num- 
ver, we have embodied some new features which, we 
ire convineed, will be of interest to medical educators. 

Number of Medical Students—The number of med- 
ical students in the United States for the year ending 
June 30, 1904, was 26.138S—a decrease of 1,477 below 
the vear 1903. Of this number, 23,662 were in attend- 
ance at the regular schools; 1,105 at the homeopathic; 
1.014 at the eclectic, and 357 at the physiomedical and 
nondescript schools. There was a decrease in the at- 
tendance of the regular schools of 1.268 below last vear 
and a decrease of 1,216 below the year previous—1902 
In the homeopathic schools, there was a decrease of 
393 below that of 1903, and a decrease of 512 be- 
low 1902. The eclectic schools have been increasing 
steadily since 1900. In 1904, 1,014 students attended 
the eclectic schools, an increase of 166 over the attend- 
ance of the year previous—1903. The physiomedical 
and nondescript schools show an increase in attendancé 
of 18 over the previous year, the attendance in 1903-04 





being 357. This increase, however, occurred}; 
nondescript schools and not in the physiomed) 
TABLE OF MEDICAL COLLEGR AT'TENDANCE. 
Vhysio- Med. « 


Year. Regular. Homeopathic. Eclectic. Nondescrip 
ees. 5. 9,776 1,220 &30 SAW 
B90... 5 13,521 1,164 719 

[| ae 22,710 1,909 52 ss 
LC ee 23.5846 1,683 6G4 224 
B02... 24,878 1,617 T65 241 
Rs ses 24.930 1,498 848 339 
LYUS. 00% 23,662 1,105 1,014 boT 


Number of Graduates.—The total number ot 
ates for the year ending June 30, 1904, was 5,74 


increase of 49 over the preceding year. The iner 


in 1903 over 1902 was 699, so that the increas: 
the present year was much less than that of tl 


A. 


| 


previous. Of course, there are 9 more colleges | 


vear than there were last year, but 3 of the 9 wei 
in session, and the others, with the exception 
taught only a portion of the medical course. Alt} 
the graduates have inereased slightly, the matric 


lave decreased considerably, and we must assume 


the decrease has occurred largely in the fres! 


Y 
me 


fa 


classes, partly because of the increase in entran 


ay 


t} 


quirements, partly because of the increase in fees 


veneral expense of the medical course, and, p 


t 


beeause of the prosperity in the business world in ger 


eral, which usually lowers the attendance in the profes. 


sional schools. In some colleges there was a di 


vo 


falling off in the freshmen class, while in others the: 


was a very slight increase. The falling off was n 
the 
entrance requirements. The decrease in the number o’ 


ticeable, particularly, in those schoo!s that raised 


graduates in the homeopathic schoo!s—49-—represents 


the lowest number of graduates since 1902. The eclect 


» 


schools show a decrease of 3 in the number of graduates 


below last year, and the other school a decrease of | 


In the regular schools, on the other hand, there ha 


been an increase of 102 over 1903. 


TABLE OF MEDICAL COLLEGE GRADVATES. 


Physio Med. and 


Year. Regular. Homeopathic. Eclectic. Nondescript 
1889..... 2.443 380 188 

RSs a ern's 3.853 380 Fe | 

tC. | 4.715 413 86 Bi 
tC) 4.879 387 148 30 
bo: 4.498 3836 138 27 
Ls Pa 5.088 420 149 41 
100 3,190 37 146 40 


Number of Colleges—Our report last year s 
that there were at that tme 157 medical colleg 
which did not grant the degree of M.D., but taug! 
the first two years of the medical curriculum. 
then 1 college has passed out of existence, and | 
ones have been formed, making a total of 166 c 
at the present time. Of these 133 are regular, 19 
opathic, 10 eclectic, 3 physiomedical, and 1 instit 


b] 


which teaches all the “pathies” and “isms,” inc! 
osteopathy. Of the regular colleges. 2 are not yet : 
and 7 do not grant any degree. Of the latter n 
6 teach only the first two years of the medical « 
and 1 only the first year. Two of the regular 


are located in our island possessions; one is thi 


~ 


7 


Te 


s Mol 














nh t > One een ERS “ la rts 1 ‘ N 
} Department of the University of Porto Rico at San 
Ivan. aud the other the Medical Department of the San 
Tomaso University of Manila, P. I. 
Tota COLLEGES IN STATES AND CITIES. 
11,82¢ 
15,404 {LABAMA—2. OO OR Ce wiv. a.6 ob a 8a alas 6 
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liree colleges are exclusively for women; 60 for men ; 
co-educational ; 4 hold only night sessions, and 2 
ay and night sessions. There are 7 schools to 
, only eolored people are admitted. Four schools 
S17 . j 
under the continuous course system, the year 
; livided into quarters, the student being allowed 
g i] only a specified number of quarters or semes- 
each calendar year. Sixty-six regular schools, 4 
pathic and 1 eclectic college have a university 
ee ion or affiliation. The baccalaureate and med- 
; vrees are granted at the end of six years’ study 
ay 


lleges, and at the end of seven years by 1 college. 
Seventy regular colleges are members of the Associa- 


American Medical Colleges, 12 belong to the 


‘\ 


rn Medical College Association. 18 of the homeo- 
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pathic schools are recognized as in good standing by the 
American Institute of Homeopathy, and 8 of the eclec- 
tic colleges are members of the National Confederation 
of Eclectic Medical Colleges. Many of the colleges not 
in these associations abide by their entrance require- 
ments. 

A study of the following comparative table of med- 
ical colleges is of interest. The regular schools have 
increased in number since 1903, while the other med- 
ical colleges number as many as last year. It must be 
remembered, however, that last year only 3 schools gave 
instruction in the flrst two years’ work of the medical 
curriculum, whereas this year 7 schools were engaged 
in doing this preparatory work. Each of these pre- 
paratory schools are integral parts of recognized uni- 
versities, and this work, therefore, is accepted as a 
full credit by other medical colleges. By subtracting 
these 4 colleges, and also the 2 schools in Porto Rico 
and Manila, from the number of regular medical schools. 
it gives us an actual increase of only 2 colleges which 
grant the degree of M.D., or a total of 156. 

COMPARATIVE TABLE OF MEDICAL COLLEGES 


Physio Med. and 


year. Regular. Homeopathic. Eclectic. Nondescript. Total. 
TRSO... 50 72 12 6 we 90 
1890. 26s 93 14 9 oer 116 
1000... .. 121 22 8 3 151 
io are 124 21 10 4 159 
1902. 121 20 10 4 155 
TNOS Sc es 121 19 10 4 154 
fo) 133 19 10 4 166 


Length of Terms.—A study of the length of terms 
in months, of the various medical colleges, discloses 
some very interesting facts. Of the 163 schools from 
which we were able to obtain the necessary informa- 
tion, 40.3 per cent. have a course of at least eight 
months’ duration. Only 16.3 per cent. have a course 
of less than seven months’ duration. The figures are 
as follows: 


TABLE OF COLLEGE TERMS. 


Term Schools. Per cent 
6 months.... Pe et rae 16.3 
% mouths..... ee eae pearcuc erate 44 27.0 
7% months... bias emareiater es bos fecha cee TiS 
8 MOnthw... ss 6s: . a apettee saan gt 20.8 
ee MOTUS ass a ss creas i iprsia 7 al cosas 7.9 
9 months.... ie tone hte ts , 1%) 11.6 
*10 months.... ‘ cin 4 2.4 


*Night schools, 

Nearly all the shorter term schools are located in 
the South, where medical educators feel that the con- 
ditions are such as to prohibit a longer term. Most of 
the nonsectarian schools have seven months’ terms. <A 
very small percentage of the regular colleges have less 
than a seven months’ term. Many of the colleges whieh 
last year had seven months’ terms have adopted t 
eight and nine months’ terms for the coming year. It 
is probable that another year will see the passing of the 
six months’ school. Of course, the term “months” is 
elastic, inasmuch as seven months means anywhere 
from twenty-six to twenty-eight weeks; eight months 
thirty to thirty-two weeks, and nine months, thirty-three 
to thirty-six weeks. It would be far better to regulate 
the length of each annual course by specifying a defi- 











ee 
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nite number of teaching days or number of hours spent 
in college. 

Women in Medicine.—It is of interest that in spite 
of the apparent passing away of colleges for women 
the number of women medical students and graduates 
has been increasing steadily. During the past year only 
2 of the 3 colleges for women were in session, but 97 
colleges are co-educational, which may account for the 
increase in women students. During the past year 
1,129 women were engaged in the study of medicine— 
4.3 per cent. of the total number of medical students 
and 244 graduated—4 per cent. of the total number 
of graduates. Of the total number of matriculants 
only 183 were in attendance at the 2 woman’s col- 
leges, and 46 graduated from them. 


THE COUNCIL ON MEDICAL EDUCATION. 

With the appointment of the Council on Medical Ed- 
ucation’ at the Atlantic City session, the American 
Medical Association again voices its interest in the sub- 
ject of medical education, and commits itself to an 
active participation in the efforts which are being made 
to elevate the standards of medical education in this 
country. It is interesting that this step should have 
been taken at a meeting held within a few days of the 
death of the founder of the Association, whose dom- 
inant idea in proposing the organization of the profes- 
sion, over fifty years ago, was the improvement of med- 
ical education. The Council is to consist of five mem- 
bers, appointed by the President of the Association, and 
its functions are defined as follows: 

First, “to make an annual report to the House of 
Delegates on existing conditions of medical education 
in the United States.” 

Second, “to make suggestions as to means and meth- 
ods by which the American Medical Association may 
best influence, favorably, medical education.” 

Third, “to act as the agent of the American Medical 
Association. under instructions from the House of Dele- 
gates, in its efforts to elevate medical education.” 

The plan to be pursued by the Council was left 
indefinite, and it will doubtless be its first business 
to determine’ what lines of work it will undertake 
and what its relations shall be to the several other 
organizations having a similar purpose. Notwithstand- 
ing the gratifying advance which has been made in 
medical education in this country in recent years, as was 
well stated by the resolutions creating the Council, “the 
existing standards of medical education are not satis- 
factory as compared with those of other great powers.” 
The conditions are ripe for a vigorous, concerted move- 
ment by all who are interested in the elevation of the 
medical profession in the United States. In this move- 
ment the Association, with its enormous and _ increas- 
ing membership and its thorough organization, may be 
a factor of great importance. It must proceed, how- 


1. See Frontispiece. 
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ever, with due regard to existing conditions, aii wil] J y 
best to co-ordinate its activities with those of e stingy, ing 
ganizations seeking the same end. Some conditions pecu. bagi 
liar to this country are mentioned in the reso 
which we have referred, which state that ‘ou 
government makes it impossible, or at least impr 
to obtain governmental control of medical ed 
The numerous medical colleges which have to 
the education of the student and the several cxaminipllllfhy | 
and licensing bodies which guard the portals of the py.lifver 
fession, are creatures of the several states, and jx A 
yond the reach of national control. We can not hapllllejon 
in this country, therefore, a body like the British Joi 
ical Council, which has direct official control of the sys) 
eral medical schools and of their students. In its ; 

tions to the American Medical Association, and so to 
veneral profession, the new Council is analogous to thy 
Comiittee on Education of the British Medical (sof 
ciation, appointed in 1898. () 


Another matter of importance is the existence 


eral national associations exclusively devoted to on 
another phase of medical education, among ther 
Association of American Medical Colleges, the South 
ern Medical College Association, the National Confed 
eration of Examining and Licensing Bodies, and ; 
American Confederation of Reciprocating Exai | 
and Licensing Medical Boards. While the efforts 0 :] 
these associations have not always been as vigorous 


effective as might have been desired, nevertheless ea 


of them has special purposes in view, and is espe _ 
well adapted to the accomplishment of these pur) E 
At the same time, they have some lines of effort in com [ii ++ 
mon, and much of the ineffectiveness of their previow ” 
activities has been due to the unnecessary and wastelil alt 
duplication of effort and the lack of co-ordination ani... 
co-operation. The idea we have in mind may be ili a 
trated by reference to some of the special acts by whieh ” 
the standards of medical education must be eleyat é 
There is a general agreement that the prelimin fi ,,; 
education for admission to our medical schools {alls a 
short of that which the conditions of the time requir " 


What should these standards be? Should the fitnes lr 


of each student be determined Ly examination (: 


so, by whom), or by the presentation of credits from cr * 
tain recognized preparatory schools? If eredits a1 
accepted, who shall determine what institutions of ¢ 
eral learning are to be recognized for this purpose? 

The curricula of our numerous medical schools dif 
very greatly in the relative amount of time assiyned t 
the several medical branches, and also as to the methot 
by which they are taught. The degree of this absur 
and illogical diversity has been well set forth by Dr 
George W. Webster’s recent paper, to which \ 
elsewhere. Something must be done to secur: <0 
degree of uniformity. 

The numerous and rapid changes which ha 
made in the eurricula of our medical schools in recett 
vears have resulted in a sad lack of mutual und 
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‘yx on the part of the medical schools, and it is becom- 
* yery difficult, in many cases, for the officials of an 
} stitution to pass intelligently on the credits of a stu- 
jent from another school seeking admission to ad- 
nding. ‘This same lack of understanding and 


anced 


together with an utter absence of any uniform 


ystem in the issuing of credits, has made it possibie for 
jishonest students to impose on the officials of a school 
hy the presentation of altered or forged credentials, a 
very serious abuse greatly in need of correction. 

All of these matters belong properly to an organiza- 


tion of those engaged in the actual work of medical 
ejucation, such as the Association of American Medical 
(olleges. though it might easily happen that the efforts 
of this association to advance along these lines would be 
vigorous and successful with the prompting and 
ration of a body like the Council on Medieal Edu- 


f the most obvious needs of the time is some 


plan by which the numerous medical colleges may be 
mpelled to live up to the standards which they set 
sth in their announcements. It is difficult to see how 
this end can be attained without a system of efficient 
| rigid inspection by an authorized and authoritative 
It would seem that such inspection could best 
accomplished by an appointee of the Confederation 
* Examining and Licensing Boards. First, because the 
mbers of this confederation have actual need of the 
xact information which would be gathered by such an 
nspector; and secondly, because the examination by 
such an Official, whose unfavorable report of an insti- 
tuition might result in the refusal to recognize its di- 
plomas by most of the state examining boards, would be 
most compulsory in its effect. Two other items nat- 
urally come within the province of this confederation. 
Now that a license to practice can be obtained in most 
if the states only by passing an examination conducted 
y the state board, the character of these examinations 
and the method of their conduct has come to be a mat- 
ter of great importance, and it may be safely asserted 
that the present conditions are far from satisfactory. 
It is only necessary to allude here to the enormous 
portance of reciprocity in licensure between the sev- 


Another important matter which might properly come 
he provinee of the Council on Medical Eduea- 
the suggestion of some plan by which the large 
reasing amount of clinical material in the many 

springing into existence in the smaller cities 
utilized for the purposes of practical medical 

n. There is enough material of this sort to 
provide an interneship of one vear for every 
graduate. It is only necessary. for the accom- 

it of this desirable end, that the several med- 
ilties should be brought in touch with those in 
of these hospitals that they may co-operate with 


ier, There are many other avenues of effort 
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through which the standards of medical education can 
be elevated, but along most of these one or more exist- 
ing organizations are already directing their efforts. 
What is especially needed at the present time is some 
means by which these various organizations may be 
made to co-operate effectively. Such an end could be 
best secured by a joint conference of authorized repre- 
sentatives of these organizations held under the auspices 
The Associa- 
certain 


of the new Council on Medical Edueation. 


tion might, of course, endeavor to enforce 
standards of preliminary and professional training by 
exacting compliance with such standards as a_pre- 
requisite for membership in the Association and _ its 
constituent societies. With the rapidly changing stand- 
ards of the last few years, it would be difficult to formu- 
late a list which would be at the same time just and 
effective. It is questionable, too, whether such an effort 
would not seriously interfere with that. supreme pur- 
pose of the Association at the present time, to gather 
within its membership every reputable and right-minded 
physician. For the present, at least, we believe that the 
Association through the new Council will perform the 
largest service to medical education by the exercise of 
its moral force and by utilizing through co-operation 
the forces of the existing organizations to which we have 
referred. 





THE EDUCATION OF THE INTERNE. 

It is generally conceded by the medical world that 
the education of the young physician is not completed 
when he leaves the medica] school. 
tion of students in the United States take a year or 


Just what propor- 


more of hospital work after graduation is impossible 
to say. The Mosely Commission stated that, according 
to its information, 50 per cent. of all students took such 
a course. In our opinion this percentage is too high 
but whatever the actual numbers, it is certain that most 
of us consider such hospital experience indispensable 
and that ambitious students strive for it. 
that the number of graduate students entering the hos- 


pitals is not larger is lack of opportunity—not lack of 


The reason 


applicants. From one to two years of what might be 


called practical apprenticeship is the privilege sought 
by the earnest student. To gain this privilege he often 
undergoes special training for a competitive examina- 
tion; he delays for the period of his interneship his 
start in the world and his establishment in his profes- 


sion. 


The courses in the medical schools are subject 


to con- 
rradually re- 


o 
Gp 
didactie lectures to crowds of 


stant revision and improvement, and we are 
jecting the old method of 


students and are substituting careful personal instruc- 
tion to small groups. Indeed, the last decade has seen an 


almost revolutionary change in the methods of the 


schools. The interneship is the coping stone of the 
structure. and it is worth while to ask whether the meth- 
ods of the hospital have kept pace with those of the 


school. 








In old times the student entered the medical school 
and went to lectures as he pleased. He was there to 
pick up knowledge as best he could. The professor 
had no personal responsibility toward him. It may be 
asked fairly whether this haphazard system does not 
still survive in many of our largest hospitals. Does the 
hospital service, for which the interne sacrifices so 
much, count for all it should in equipping him for his 
provession ¢ 

Let us recall what occurs when the young graduate 
at last gains entrance as interne to the wards of one of 
our largest hospitals. In the first place, he finds him- 
self overwhelmed by the number of patients committed 
to his care. ‘To get through the routine work of the day 
usually taxes his powers to the utmost, and leaves him 
neither time nor energy for detailed work on the un- 
usual and instructive cases. Thus he is in great danger 
of formin: 


at the outset the habit of handling his cases 
superficially—a habit which ruins him as a diagnos- 
ticlan. Yet it is here in the hospital that he should 
acquire, under careful guidance, the methods to be fol- 


lowed throughout his professional life. Many of us 


ean reca!l with shame and amusement the helter-skelter 
“rounds,” the hasty taking of histories, the farce of 
al examination in cases which did not commend 


NNVSIC 


themselyes to our youthful intelligence as interesting 


or unusual. We have since found out, to our sorrow 
| . } - 1 r 
that 1t is these same unimportant eases which are most 


likely to prove stumbling-blocks to the suy 
agnostician. 

In contrast to the hasty methods of such hospitals 
there is much to be said for the leisurely learning which 
some of us enjoved as we accompanied an honored Nes- 
tor on his daily rounds in a large family practice. The 
number of cases seen was insignificant compared with 


those handled by the interne, but the sum of accurate 


; . : ; ’ 
observations at the end of a dav was probably much 


sreater. Dr. Toulouse, superintendent of one of the 
] 
French public hospitals for the insane, speaks as fol- 
i i 
ows Of The nterne servic Ol such hospit Je n \ ords 
which ap] only too w o the hospitals we are dis 


overcrowded; the daily round is so hurried that the inexperi 
enced newcomel Is ovel whe Imed by a crowd of details. Betore 
this accumulati n of subjects which eall for careful study the 
interne gives up the struggle for a scientific system of work. 
‘There are too many.” he says, in despair, and it can not be too 
iften repeated that there are, indeed, far too many. 

It would be unfortunate enough if this were the only 
result of allowing the interne to be thus overwhelmed 
" } 2% 1 l } ] 
by his material, but there is still another consequenct 
which is even more detrimental to the scientific attitude 
of mind: We mean the undue self-confidence which 
the interne is likely to exhibit when he rises above his 
first sense of helplessness. It is fair to say, however 


that this overconfidence, this eagerness for independent 


experiment, is not the fault of the interne alone. In 
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the last analysis the failure of the hospital! 
the proper training to its internes lies at the d 
attending men. In the first place, the staff 
great public hospitals is encumbered with men 
incapable of teaching internes, and who hav 
their positions through political influence in 
gain prestige. ‘There are other men, able pra 
but occupied by their private practice, who are 
to allow their names to adorn the roster of the g 
without personally appearing in the wards. 'T'! 
the legitimate work of the attending men to he ) ; 
formed by a totally inadequate number of ph : 
and necessarily frees the interne from proper 
sion. 

We know that there are those who will take iss 
us on this point. We know the arguments 
urged: that this absence of supervision gives 
self-reliance and ingenuity; that many of o1 
brilliant surgeons are the product of such tra 
rather of such lack of training, but we are firn 
belief that careful supervision and instruction 


valuable, and that the brilliant surgeon and d 


clan has emerged in spite of no training rat 
because of it. 


Why should we expect to reverse all education 
at the entrance of the hospital? When the gra 
electrical or mechanical engineering leaves the te 
school, it 1s insisted by the oTeat railways and 
into whose eniplay he enters that he TO throug 
gressive apprenticeship under skilled foremen, — I] 
not allowed to experiment with costly machine 
his text-book knowledge, much less with hun 
Would it not be better, for instanee, that an 
should be taught to perform version under a 
obstetrician, rather than that he should arrive 
proper method after a series of more or less ¢ 
ndependent exp riments 7 Why do our students o 
German hospitals. It is not so much becaus 
sufficiency of material at home; it is rather t! 
are certain of receiving in the wards the perso 


struction of the best men in Germany. 


Of course, what we have said does not app 
American | “fee Mi ar ; -, ] 
merican hospltais, phere are those whose st 
! Wy? } 1 Ty ‘ y\ 1 +} ria ( ] { 
not surpassed DV any In the world ym tne othe 


there is a true storv of an interne who was s 
Oo: our irce hospitals. and who, when asked 


was eetting on, blithely r( pli d= <Q spli ndidl\ 
it so much better than —— (mentioning 
e instanee of a earefully conducted 

bout al you can do there is to follow the 
around and wateh what : 
tending men are just figure-heads and never 
with us.” 

What certain great free hospitals in this 
need is a reorganization of the medical servic: 
shall secure an adequate number of internes, 


ve 


tending men who shall not be “figure-heads.” 
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\CTICAL EXAMINATIONS FOR LICENSURE. Radical changes need to be made in these examina- 
\or than a quarter of a century has elapsed since the tions in the immediate future. While written papers 

it in Illinois of the first effective medical-prac- as the most ready and convenient means of testing the 
n the United States. The movement for the applicant’s knowledge, should continue to be required 
control of the admission to the practice of they ought to be supplemented by as many practical 
, thus inaugurated, gaining momentum with the tests as possible. Almost all of the medical branches 


years, has advanced with especial rapidity in end themselves very readily to such practical examina- 


d without unreasonable expendi- 


decade, until, at the present time, there are few LIONS, WiNCh May pe I 
territories in which the right to practice can ture of time, and with materials which ean be obtained 


secured except the applicant submit himself to some Without scrious difficulty. In gross anatomy the appli- 
test of his ability. The most significant feat- cants may be required to identify and describe cross- 

this recent progress is the requirement of an ex- Sections and dissected parts and to indicate, on the lin 
tion conducted by the licensing board, in addition Ing subject, the important landmarks and the outlines 
presentation of a diploma from a recognized med- of underlying structures; in histology, neurology an 
ool. The licensing body is thus entirely divoreed embryology, to identify and describe mounted spe 


the teaching body, and as these examinations are mens under the microscope ; in 


ha ret , : “— 
bacteriology, to ident) 


avenue of entrance to medical practice, their Mlcro-organisins In ecwiture and In cover-s.ip prepal 


ter and conduct become a matter of supreme tions; in pathology, to identify and make diagnoses 
ince. from gross and microscopic specimens. In the clinie 
. . . f | branehes such methods are : vailable The ‘ 
these examinations, as now conducted, of such oe Se ee ene ee ee 
. ( rie s1t) 1 (lt eT { ~ 
er as properly and adequately td test the fitness Hon im mM sa 
‘ 7 - . : ‘ ificance of Ya) ited ave | ney 
applicant to practice his profession. Are they in nificance OF mounted ¢ tata ; 
) a } ) 1 : . nonte enwtiy fe eS y (| ot fae) rr | + - | » 
th the modern methods of medical edueation? Mets, sp ah aniaait natal silent dal ak Atl ah 
A . or le metrate } We . ei} ty 17 thy eat + | ] yy \ 14] \ 
¢ this quarter of a century the modes of instruc demonstrate | facility im t ee eee “se 
sae . . ne | + ; i »yloration on the livine subiect ory j HuUrnnss 
our numerous medical schools have undergone a - ; , 
} ry ° * may ic Is Vo ld ~ {lie s ( I 
change. The didactic leeture, and the lecture sesh W : quite as \ Sl _ 
1 . a . . " sel ’ =117 ( Ore roto? ec on 1 fa . yer t ’ rr? 
ted by the presentation of a patient In the arena kK. In row ly; Operarion oe CSUaves, the app 
. e . } ron yf 1) Nn (TES } ] +} ~ T SS - T 
performance of an operation (an excreise usually ’ ; ee on Sune = ; “e 
med a clinic), have been supplemented, and to : U ed i aie: pene “+; 20d a Ca ver, Serving as 
. nHNatie t for “ ntie Ong: tian ry ror}y4 Ni } 
extent, supplanted by laboratory and other prac- P&@llent, for aa as ee 
’ ; Gn: : . NN] | ) obstetrics. ¢ } i] \ 
nethods. It has come to be universally recognized Ue! In obstetri an . 
) person can become proficient in the study of dis- eT Ves specimens of Un ets and tn Sone pore 
| the treatment of the sick, at second hand— eee 2 sa seaoaeen er 7s 
iv the reading of books. listening to lectures, or pron slic : ' aad 
tation of lessons committed to memory. however ne materiais necessa vy} Cane : 
e 17 ] 
these means of instruction may be in connection aly v ns boards 
ose of a more practical character. Such profi- ee Ores al sr 5, al ; , 
ean only be obtained by the study at first hand bp x Fi Io 
hings themselves; by the training of the powers SO!!CE Nes Thay ear nations 
1 | 1 . 1 } . EL Ws aa I t¢ 1) l ) 
ation, and of manual dexterity by their actual "Ps 
(7T B i ( . © ) = 
rd of Winial aware ce sc hnate ann ‘A 
rd of meaical examiners 18 a pody appointed DY 
to protect its people against incomp: tent per- MEDICAL STANDARDS ‘D THE PUBLIC SERVICES 
ing claim to the special knowledge and training a 
ein . ; ‘ e > . ° ned ‘ S On . I 
re requisite for the intelligent practice of medi- 
bidet , I whit In other nations ( 
| priort its function is, therefore, to demand evi- 
! bak i LION Of natiol l | Rr’ 4 ! 
such ability by such tests as will adequately 
g Oe Sate cece rectly, is in the Unit States rer : 
trate it. Such evidence a purely written ex- ’ y 
- ; : tion b ie absence of s cen } Ss 
on can never afford Such written tests, more- , } | 
: a aet that the Natio O ! ~ ! = 
are now universally in vogue, are an anachron- 
: ' : this matter, in t t 5 id man ) n 
means of the examination of students who have pa 
: : ; , ; OL a if ll OUT ¢ Lil a mL Cxe ( ( ) l 
lined in the laboratory, the dissecting room, the : — , 
iki, large number of physicians. In three of t i—the 
courses | yperative surgery, ; j | actual ’ } ’ ! , m 
n oO} e surgery, and in the actual Department of War, the Navy and the Treasur 


WI otie . > wHNeneary « ror sinin ‘ 1 ’ ee ‘ Z 
with patients In the dispen ary and ward elini which latter embraces the Publie Health and Marine 


i 


uta premium on the obsolete methods of memor- Hospital Servic a high. and as near as practicable 


{ text-books—of “cramming,” in a word, which a fixed standard has been made a prerequisite to ad- 


hete noire of all modern edueators, mission to the permanent medieal service 














In any serious movement looking to a national stand- 
ard, the public medical services should be taken into 
consideration and their uplifting influence made of use 
and correlated to the requirements of such a standard. 
Examinations for admission to the Medical Department 
of the Army became habitual in 1832, and a knowl- 
edge of Latin and of physics was first required in 1849. 
In the Navy the first medical examining board was or- 
ganized in 1525. A literary degree is not demanded 
of candidates, although evidences of marked lack of 
general education constitute a cause for rejection, Al- 
though in the three public services the examinations 
are conducted by boards which have no connection with 
each other and under regulations which differ as to 
minor details, yet the qualifications required of candi- 
dates are approximately the same in each. As the can- 
didates for admission to the public services are drawn 
from all the schools and all parts of the Union, they 
are presumably neither better nor worse than those who 
come before the state boards of examiners for license 
to practice. The subjects covered by the examinations 
are also practically identical. Therefore a fairly accu- 
rate comparison between the average standard of the 
state boards and that of the public services may be 
made by finding the percentage of rejections in each 
In twenty states, being all from which the figures could 
be obtained, it was found that during the last five years 
75 per cent of the candidates examined have been suc- 
cessful and 25 per cent. rejected. A summary’ of the 
results of the examinations of 5,027 candidates for li- 
cense to practice held by the boards of thirty-seven 
states during the year 1903, showed that 14 per cent 
were rejected. In the examination for the three public 
services, not including those rejected for physical de- 
fects, out of a total of 1,035 examined, 347, or 33.5 per 
cent., have been successful, and 688, or 66.5 per cent.. 
have been rejected. 

We find here a standard respectable alike because 
of the number of competitors, the importance of the 
positions competed for, the broad sphere of its opera- 
tion, embracing all the states, and because it is ap- 
plicable to al] schools of good standing. While eyl- 
dently too high for adoption by state boards, it is 
valuable as a comparative standard for them. and should 
be considered in devising plans of interstate reciproc- 
ity. It is also worthy the attention of teaching bod- 
ies, especially as it has been found necessary for each 
of these services to maintain at the National Capital a 
post-graduate school of high grade for special instrue- 
tion in subjects which are peculiar to their needs, or 
which are insufficiently taught in even the best medical 
schools. The subject of hygiene, ineluding etioloe and 


preventive medicine, which, as shown by Dr. Webster’s 


1. The details of this summary are on pages 514 to 517 of 


this issne Incidentally it is interesting to compare the per- 
centage of rejections in the past five years (25 per cent.) with 
those in 1908 (14 per cent.). Did the raising of the standards 


of the state boards cause more failures a few years ago, and have 
the colleges since reacted to the stimulus and given their students 
better preparation so as to thus reduce the percentage of failures? 
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tables, receives an average of only forty-six hi ups jy 
the entire course of 124 medical schools, is t}» op) 
subject taught in one of these service schools, ai.) ma 
fairly be considered the raison d’étre of all o them 
Whether in the crowded condition of the medica! eypyy. 
culum and the ever-widening sphere of medical science. 


it will be possible to give the general practitioner » mor 


satisfactory knowledge of preventive medicine is douby. 
ful. If not, the time has come to recognize prevent 
medicine as a well-marked specialty, and one of gy. 
preme importance to communities, states and the ty 
branches of the military service. 





THE TABLE OF STATISTICS OF COLLEGES 


On pages 504 and 505 will be found a table giving 
the states containing medical colleges; the name of eac! 
college; the population of the city in which the colleg 
is located; the number of men and women registered as 
students during the session of 1903-04, and also th 
graduates (men and women) of 1904; the total numbe 
of teachers, and the number of weeks in the collex 
year. The suffixes, R., H, E., P. M., stand for reg- 
ular, homeopathic, eclectic and physiomedical. Muce! 
of the information to be derived from this table has 
been set forth in the editorial on medical education i1 
the United States, page 466. 





DISTRIBUTION OF MEDICAL STUDENTS. 

The table showing the “Distribution of Medica 
Graduates,” on pages 514 to 517, has its accompani- 
ment in the table on pages 506 to 509, showing th 
states from which the medical students of each college 
come. New York, Pennsylvania and Illinois furnish 
the majority of the medical students in this country 
Next come Indiana, Tennessee, Texas, California and 
Massachusetts. Some of the states, such as Arizona 
Delaware, Idaho and Florida, furnish a very smal! 
quota. Densely populated cities and states, in whic 
the people follow mercantile pursuits, furnish the ma- 
jority of physicians, whereas the mining and _ cattli 
states furnish comparatively few. The local conditions 
and the occupation of inhabitants of cities and _ states 
certainly influence the inclinations and propensities of 
men and women to study medicine. Of the 26.138 med: 
ical students registered during the session of 1905-04 
only 361 are not included in this table, so that it 1 
sufficiently accurate to permit of making deductions 
These 361 students were registered in six or eight col- 
leges, most of which are small, and ean be disregarded 
insumming up. Two of these schools are of some siz 
and as the majority of their students come fron 
tuekv and Indiana, the totals of these two states 
be inereased considerably. 


THE UNIFORM MEDICAL CURRICULUM 

The report? on the curricula of American } 
colleges made by Dr. George W. Webster, © 70 
to the National Confederation of State Medical Ey \'D- 


8 


2. Report on the Curricula of American Medical ¢ 
George W. Webster. N. Y. Med. Journal. July 23 and 30, 1 
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Licensing Boards, at’ its meeting in Atlantic 


Ing i 
City scloses some very interesting information with 
referci ce to the inequality in the number of hours de- 
ote the teaching of the various subjects of the med- 


cal curriculum. ‘To some studies of but little signifi- 
nce and importance, a great deal of time is devoted 
» others of prime importance to the physician. 
‘le time is given. Apparently, in some schools 
fessor of hygiene or of anatomy, or of chemistry. 
ry strong man, and the entire faculty has been 
juilt up around him; in faet, it is a one-man school. 
\gain, it is possible that an additional number of hours 
we devoted to work in the chemical or other laboratory 
n order to occupy the student’s time. Certain it is 
hat a disproportion exists in the number of hours de- 
voted to the various subjects. Dr. Webster has ob- 
rained his information directly from the colleges, yet 
t is evident that in some cases a discrepancy has crept 
1 because, for example, it is beyond the possibilities 

human endurance to put in sixteen hours a day in 
the college, even if this included the time to be devoted 
to study. Dr. Webster has compiled a table showing 

‘average number of hours devoted to each subject in 
Although these 
ivures can not, perhaps, be accepted as forming an 
ideal standard, vet they serve the purpose of permitting 
f the construction of a standard curriculum which is 


sa 


the curricula by 125 medical schools. 


to be adopted as a minimum for the degree of M.D., as 
follows: The course shall consist of four terms, in four 
separate calendar years, each term to consist of thirty 
weeks of work, exclusive of holidays, and of at least 
five hours of college work each day, and thirty hours 
n each week, or nine hundred hours per vear of actual 
vork. The entire course of four years shal] consist of 
not less than thirty-six hundred hours of required 
work. Any elective work should be in addition to the 


hove. Clinieal work should constitute at least one- 
fourth of the total number of hours in the four-vear 
ourse. The adoption of a standard uniform curri- 


culum, savs Dr. Webster, will be in the interest of higher 
medical education. It will give to each subject that 
elative importance which rightly belongs to it. It will 
nable students to receive due credit for work done in 
iny recognized school which adopts and conforms to 
this standard. It will serve as a basis for reform in 
state board examinations, and will make possible the 
uterchange of lieensure—reciprocity. The medical de- 
gree will have a reasonably uniform standard of value, 
ud will mean something to its holder. 





DISTRIBUTION OF MEDICAL GRADUATES. 


\ we tabulated—on pages 514 to 517 of this issue 

i JourNAL—the reports of the state examining 

lor the calendar year 1903. We consider this 

vell worth the careful inspection of all who are 

‘ed in the advancement of medical instruction. 

» arranged that by reading from left to right the 

ial medical colleges of the United States and 

\ which grant degrees may be studied or com- 
It shows where the graduates 


p s readily made. 
college are locating, the number who passed (P) 
led (F) in each state. the total appearing in all 
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states from which we have received reports, together 
with the totals of those who passed and failed, as well 
as the percentage of failures. Graduates of foreign 
colleges (this does not include Canada) locating in the 
United States are likewise shown. Reading from above 
downward, the figures are given by states, thus allow- 
ing an easy comparison as to the number locating in 
each, the colleges represented, and the totals of those 
who were passed and rejected and the percentage re- 
jected. It will be seen that 5,027 applicants were exam- 
ined in thirty-seven states, of whom 14.2 per cent 
failed. 
It is also interesting to note that some state boards 
appear to be lenient toward their own colleges, the grad- 
uates of these failing in more instances before the ex- 
The colleges of the 


few states from which we were unable to get full re- 


Some state boards are more severe than others 


amining boards of other states. 


ports would undoubtedly have a better showing in our 
table had such reports been received, possibly from the 
leniency hinted at above, but more certainly from the fact 
that a very large percentage of medical college graduates 
come from and locate in the state which is the home of the 
All the states are not represented in the table 
Of those re- 


college. 
Several still do not require examinations. 
quiring examinations, the large majority promptly sent 
us reports. Others failed to respond even after re- 
peated requests. Some pleaded lack of clerical help. 
but some of these failed to respond even after THE 
JOURNAL had offered to pay the expense of copying the 


records. But the most astonishing reply received to 
our request was the refusal of the examining board of 
one state to send the itemized report of failures asked 
for, since they feared that the reports, if published 
might put some medical colleges in a bad light! THe 
JOURNAL wishes to express its thanks for the hearty 
co-operation that, as a rule, has been received from the 
various boards. The requirement of examinations in 
some states is but comparatively recent, and methods of 
record keeping are still in the evolutionary stage, and 
will doubtless improve. The Virginia State Board 
published in detail] the grades in each separate sub- 
This is of 


great value to the colleges concerned, since they can 


ject in which each applicant was examined. 


see in what subjects their graduates are weak, and take 
steps to strengthen the instruction in the department 


concerned 


Miscellany. 


New Colleges, and Colleges Discontinued.—During the year 
the following colleges were incorporated: College of Physicians 
and Surgeons, Los Angeles, Cal., to begin work Oct. 1, 1904. 
Bell Medical College, Dallas, Tex.: the first session began Oct 
1, 1903; the first and second vears of the medical course are 
being given by the University of Indiana, Bloomington; Ford 
ham College, New York; Lombard College, Galesburg, Ill.; West 
Virginia University, Morgantown, W. Va., and the University 
of Mississippi, Oxford. The University of the State of Wash 
ington is considering the formation of a medical department. 
The National University Medical Department of Washington, 
D. C., has been discontinued. Last vear we announced the in 
stitution of a medical department by the Southwestern Pres 
byterian University, Nashville, Tenn., but we have been in 
formed that work in this department has not vet begun. and 


probably never will be. 




















| 
Ly 


Affiliation of Toledo Medical College.—The Toledo Medical 
‘ollege is contemplating an affiliation with the University of 
loledo. 


Medical Department University of Missouri Lengthens Its 
Course.— This school is now working under a full four-year 
graded course, which has been recognized by the Association of 
American Medical Colleges as being up to the standard. 

Canadian Students in United States.—In the table indicat- 
ing homes of students, page 506, those marked “foreign” in- 

Canadians this will explain the number in the foreign 


‘olumn in certain colleges located near the border. 


States That Have No Medical School.—The followine states 
ind territories contain 1:0 medical college: Arizona, Delaware, 
1, Hawaii, Idaho, Indian Territory, Montay Nevada, 


New Jersey, New Mexico, North Dakota, Rhode Island, South 


Affiliation Contemplated by the Sioux City College of Medi- 


‘ine Plans are beine discussed considering an affiliation of 
his school with Mornineside ¢ lege. Each sch l ist retain 
S iti s o | Ipine il ia way 

1 stu ) ete his ] I medica ork im 

= ‘ } ing « ¢ nit | I having l 

SiL\ iiit 
Index to Articles on Medical Education.—The following par 
rticles ! | i medical luca 
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Medical News. 


CALIFORNIA, 


College and Hospital Under Way.—The excavation for the 
new $175.000 Angelus Hospital and for the building for the 
College of Physicians and Surgeons of Los Angeles was com 
menced July 14. The college building is to be ready October 6. 

Students’ Hospital Will Be Enlarged.—The joint committee 
nm health from the student body and the faculty of the Univer- 
Sit\ of California, has decided to build an addition to the 
present building, which will increase the capacity of the hos- 
pital to 40 patients and will also provide the necessary ac 
commodations for nurses, store rooms, service rooms and the 
like 
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Examiners Lose Case.—On July 22 Judge Fritz dismissed ; 
charge of practicing medicine without a license, 
State Board of Medical Examiners had preferred against }), q 
kK. Schmoll, San Francisco, holding that while th 
might have violated the law technically he had not done x 
deliberately. a 

Faculty Dines.—In order to get the workers in thi 
lege of Physicians and Surgeons, Los Angeles, j 
touch, a banquet was held, July 16, at which 25 my 
the faculty were present, and remarks were mad 
president, Dr. Charles B, Nichols; the dean, Dr. Bi 
Church; the secretary, Dr. J. H. Schults, and the 
Dr. James H. Seymour. 


COLORADO. 


Eye, Ear and Throat Men.—The ninth annual meeti 
\merican Academy of Ophthalmology and Oto-Lan 
will be held in Denver, August 24 to 26, under the p: 


of Dr. Edward Jackson, Denver. 


hipps Sanatorium Opened.—The Agnes Memoria! s 
torium at Montclair, founded by Laurence C. Phipps, 
pense of more than a quarter of a million, and dedivat 
treatment of pulmonary tuberculosis in me nory of hi 
Mrs. Agnes Phipps, was formally dedicated with fi 


monies July 2 


Denver and Gross College of Medicine. Prof. Victor (. \ 
son and Rev. Charles S. Olmsted made addresses, at 


Receive Degrees.—.\ class of 32 was graduated f1 


Herbert A. Howe of the Denver University conterré 
orees In the evening the graduating class was give 


suet by the faculty, at which Dr. Sherman G. Bonn 


Personal.—_-Dr. Patrick V. Carlin, Denver, has be 
a member of the Board of Edueation for the City and 


of Denver. Dr. Arthur T. Blachly, Delta. has been 
resident physician at the Hayward (Wis.) Indian 
tion. Dr. Carl Parsons has been made resident pli 
the City and County Hospital, Denver Dr. J. M. J 


been appointed assistant county physician of Denver | 
vice Dr. Seymour 'T. Jarecki, deceased. 


DISTRICT OF COLUMBIA. 
New Naval Medical School Building.—Ground 


broken for a hospital building in connection with thi 
of Hygiene and Naval Medical School, for which $125,000 
ted by eongress, The building will be on the 1 
plan, with a central administration building and east 


Georgetown Graduates.--The Fifty-fifth annual co 
ment exercises of Ge reetown Universi Vv were held. 
when 32 men were graduated in medicine. Dr. Ge 





Magruder presided, President Daugherty conferred the 


and Assistant-Surgeon General George Tully Vaughar 


U. S. Public Health and Marine-Hospital Service deliv: 


doctorate address. 


Personal.—Dr. Charles W. Richardson, Washington, 
abroad. Dr. Charles B. Purvis, Washington, has 1 
from the Board of Medical Examiners, and Dr. Daniel S 
Dr. Patrick A 
has succeeded 'T. G. Jones as chief resident physician 
Casualty Hospital, Washington. Drs. Ray D. Adan 
Mahlon Ashford have sueceeded Drs. Samuel L. Owe 
Abrahams, as resident physicians at Georgetown Un 
Hospital. 


has been appointed to fill the vaeancy. 
ppoint 


ILLINOIS. 


Lawn Fete for Hospital.—The lawn féte given by > 
Francis Hospital Association at Evanston last week, tt 
$1,400 to the funds of the hospital. 


Langdon Released Under Bonds.—Dr. P. K. Lang 
cently extradited by the English authorities, was broug! 
to Kankakee, July 14, by the sheriff, and on July 19 
ieased under a bond of $10,000, will be brought bef 
grand jury in October. 

Personal.—Dr. John W. Bowling has been chosen to 
Dr. John F. Barton as local surgeon for the Louisvi 
Nashville and Baltimore and Ohio railroads at Shawn: 
Dr. Frank Gardner has returned from Europe and is \ ng 
in Suble'te ——Dr. Frank N. Armstrony, Richmond, wa 
with apoplexy while in McHenry, July 25. 








\. Avoust 13, 1904, 


Chicago. 


» To and From Europe. —Dr. Edmund J. Doering, sailed for 
Lee) Beals ist 9. Dr. Edward T. Alford has returned from 
4 Patit its Rob Physician.—Dr. Johann Harraes was held up 
, July 26, robbed of $390 in cash and $500 in jewelry 
en who posed as patients. 
youstana Hospital—At the recent meeting of the directors 
ispital it was announced that $20,000 had been be- 
to the institution by the late Thomas D. Lowther. 
Personal.—Dr. H. Gideon Wells has made 
rk in the University of Chicago, vice Dr. E. P. 
ened to accept a position in Washington University, 


been 


Swedish Hospital Incorporated.—Articles of incorporation 
|, July 20, for the Washington Park Hospital, to be 
Washington Park. The institution has a capital 

$50,000, and has at present accommodation for 30 
a building at Sixtieth Street and Vincennes Avenue 

hs of the Week.—Acute 120 

173 deaths for the week ended consumption, 

Q nee, 44; heart 34; Bright’s disease, 3: 

.. 27. The annual death-rate per 1,000 
very favorably with 14.29, the 
last 

July Mortality.—The deaths for July were 1,958, 213 more 

an were reported in June, and 452 than 

> Ihe death rate for the month was 11.95 per 1,000. 
mder yea LZz, and 

years 106 less than in July, 1903. 


intestinal diseases caused 
August 6; 

3 and 
was 12.78, 


for the 


diseases, 


pares 


I rate 


week of veur, 


less occurred in 
between 
The health de 


to propitious weathe 


one were less, those 


mortality 
Acute intestinal diseases 
with 333: 
follow 


diseases 


ittributes the low 


arkably good water supply. 
death 

then 
heart 


st of causes, consumption comes 
violence, with 184, Bricht’s 


143 and pneum 


233. and 


ith 144, with mia 


IOWA. 


Accidents. Dr. Maxwell, 
bile, spraining and abrading his 


Keokuk, 


] 
Knee, 


Vhomas J. Was run ovel 
Dr. Leo 
s. !arkersburg, sustained internal injuries and injuries to 

being thrown from his buggy July 24. 

Fee B.ll Adopted.—At a mass meeting of Des Moines physi 

I Which 35 

providing for minimum 

$3 to $5 for night calls; $15 for 
ealls, and $2 for life insurance 

ill is to be in effect after September 1. 


tuto 


} 98, at were present, a fee bill was 


charges of $2 to Sd for dav 


obstetrics, and charges 


eyuent examinations. 


a Medical School Improvements.— At a meeting of t 
9 ra Sioux City College of Medicine, August 3, a 
ents for the college building were decided on. 
interior of 


room, 


ie trustees 
number of 
‘These 
e rearrangement of the the building, the 
additional leeture and the purchase of 
roscopes and other equipment for the laboratories. 


fo an 
nal,—Dr. Robert EK. Connitf, Sioux City, has been elected 
of the State Board of Medical Examiners.—Dr. Henry 
Davenport, has been elected president of the State 
Health, and Dr. Josiah I. Kennedy, Des Moines, 
editor of the Iowa Health Bulletin Dr. Henry 
fessor of bacteriology in the Iowa State University. 

ius assumed his duties as head of the bacteriologiec 

it of the state. Dr. R. Kk. Robinson, Waverly, sailed 

I e July 16. ~Dr. Benjamin I. Campbell, after a year 
iduate work in Chicago, has resumed practice in 


secre 


KENTUCKY. 


Addit.on to Faculty.-Dr. Carl 
hair of pathology and histology in Kentueky Uni 
. ‘ edical Department. 

\ Ty Acquitted.—Dr. Sarah A. Murphy, Louisville, who has 
rr , CU i charged with murder by a criminal operation, was 
for the second time, July 14, the judge ruling that 

ition had failed to establish a case. 
Suggests Merger.—Dr. William H. Wathen, Louis- 
I 5 : inces that he thinks that the tremendous competi- 
5 4 inedical institutions in other cities necessitates the 


Veidner, Louisville, has been 





on of the five medical colleges in Louisville into 
universities. 
ea ‘ust Be Sanitary.—The State Board of Health has en- 


Vigorous campaign against unsanitary cars, paying 
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especial attention to plush car seats, both for day cars and 
sleeping cars. It threatens to indict all railway companies 
whose lines enter the state unless they provide sanitary cars, 
sanitary bed clothing in sleeping cars, and adequate ventilation. 

Personal.—Dr. Miles C. Dunn, Henderson, has beea made 
chairman, Dr. Robert H. Moss, Niagara, temporary secretary, 
and Dr. Silas Griffin, Henderson, health officer, of the newly 
organized Henderson County Board of Health. Dr. James W. 
Stephens, Hopkinsville, assistant physician at the 
Western Kentucky Hospital for the Insane, has been made first 
assistant physician at the Central Kentucky Hospital for the 
Insane, Lakeland. Dr. Malcolm H. Yeaman | 
Dr. Josiah G. Furnish as superintendent of the Central Ken 
Hospital for the Insane, Lakeland. 


second 


has succeeded 


oa 
ICKY 


MARYLAND. 


Many Autopsies Unnecessary.—The Baltimore County Com 
missioner de lined Lo pay bills for postmortem exam) ions 
The president expressed the opinion that many of then ere 


unnecessary. . 
Typhoid Epidemic.—There are SO cases of fever at 
Mount Savage, \llegany County, the result of a cont 


Which has been closed by the health oflicer Lhe disease 


typhoid 
uminated 
spring, 
is confined, 


with two exceptions, to men and boys. One death 


has occurred so far. 
and 

Personal. 
as health 


The three physicians are kept busy night 
day, and nurses have been sent from Cumberland. 
Dr. 


ollicer of 


Thomas C. Baldwin, Gemmills, has resigned 
the Seventh District, 
Baltimore. ‘The vacancy has been filled by the appointment of 
Dr. Kugene W. Hyde. Dr. John E,. Bolte, Harris was 
stricken with hemiplegia, August 4. Dr. Charles W. Golds 
borough of Walkersville had his arm severely lacerated by two 
patient, August 4. 


and has moved to 


} 
nvitie, 


while visiting a 


adogs, 


Baltimore. 


3altimore Medical College has new laboratories of operative 
surgery and clinical pathology and a new museu 
Purification of Water. 
city drinking water with copper sulphate with apparent success. 


The water engineer is purifying the 


Johns Hopkins Hospital.—The new surgical building (hereto 
PHE JOURNAL) 
at the opening of the next session October 1. 

The Health Status. 


fore deseribed in will be ready for oc 


The health report for July sh sa con 


siderable decrease in infectious diseases as com pare i with the 
same month in 1903, namely: from 446 to 284. The general 
mortality is about the same. During July at 1 public 
baths there were 61,232 visitors, of whom 8,406 were females 


the largest number on record. 
Modified Milk May Be Bought. 
tarium is operating five milk dispensaries in ] 
for ten cents a day three pints of properly j 
be obtained for feeding infants. Each dispensary has a 
cian and nurse, and any practitioner can order a supply o 


The Thomas Wilson Sani 


nore, 


Y rvs 
physi 
f milk 


for the poor as long as needed. 


University of Maryland.—.A\ department of pharmacy has 
been created. A new dental building and new laboratories ot 


physiology and pathology have been constructed. A fund has 
been set apart by the trustees fo1 research work. Lectures 
on the history of medicine will be delivered weekly, commencing 
October 8. There is a fine medical library and collection of 


current 

Maryland Medical College.—Dr. J.B. Schwatka has been elected 
lean, Dr. J. William Funek. Drs. Charles E. Si 
Pearce Kintzing have been added to the facuity. 
will give a practical laboratory course in clinical 
the latter a « 

The plans have been 


journals. 


ion and 


rormer 


vice 


The 
diagnosis to 
all members of the graduating class; vurse on 
physical diagnosis and clinical medicine. 
for the new Franklin Square 
Hospital, but the work of building will not be begun until 
the next 


The Smallpox Crusade. 
was highly satisfactory. 
of whom 37.750 were treated by the 25 special vaccine physi- 
cians, 5.100 by the health wardens, and 30,000 by private physi 


formulated and the money raised 
atter 
session. 

The reeent crusade against smallpox 
In all 72.850 persons were vaccinated 


clans. The total cost to the city was $6,750, $3,750 of which 
paid for special salaries, and the remainder for vaccine points. 
Factory and mill owners now recognize the necessity of the 
measure and demand vaccination certificates from their em 


ploves. The effect of the crusade is shown in the fact that in 


May 6 cases of smallpox were reported, in June 5 cases, and in 
July only one case. 











ae 


Personal.—_-Dr. J. B. Schwatka sailed for Europe August 4. 
He was given a reception by his friends the day before he 


sailed. Dr. William H. Welch left here, August 8, for San 
Francisco, where he is to deliver the Lane lectures on infection 
and immunity——Dr. William Osler is chairman of the De- 


partment of Medicine of the International Congress of Arts and 
Science, to be held in St. Louis, September 19 to 25. Among 
the speakers from Baltimore will be Drs. William S. Thayer 
and Howard A. Kelly.——Dr. Isham R. Page is at Northport, 
Maine.——Drs. J. William Funck and Seth S. Ullrich are spend- 
ing the month at Ocean City.——Dr. Henry M. Hurd will spend 
September in the Adirondacks.——Dr. H. Boyd Wylie is at 
Mountain Lake Park.—Drs. John N. Mackenzie and William 
T. Howard are at Narragansett Pier——Dr. S. Gibbons Smart 
of Roland Park has removed on account of his health to Bedford 
City, Va.——Dr. M. Gibson Porter, Lonaconing, has taken 
charge of his practice. Dr. Charles C. Bombaugh is at New- 
port. 





MASSACHUSETTS. 


Domestic Science for Nurses.—The Children’s Hospital, Bos- 
ton, has added to its eurriculum for nurses a four-months’ 
course in Simmons College, the new training school in domestic 
science. 

Milk and Noise.—Brookline has not only followed Boston in 
making a careful bacterial examination of the milk supply 
of the town, but in requesting the dealers to use more caution 
about early morning noises, much of which has been shown to 
be unnecessary. 

Sudden Rise in Mortality.—After a series of weeks of most 
unusually low death rate, the Board of Health of Boston re- 
ports for the week ended August 6, 250 deaths, or an annual 
rate of 21.15 per 1.000. The great increase was in young chil- 
dren, 21 deaths during the week being ascribed to “cholera 
infantum.” It is fair to presume that physicians use this 
term to cover cases of ileocolitis, for not a case of true cholera 
infantum has been received at the Boston Floating Hospital 
this summer, and over 500 patients have been treated there 
during the past four weeks. 

Summer Statistics.—For the ten weeks ended August 6 there 
were reported in Boston 1,824 deaths, an average annual death 
rate of 15.57 per 1,000. There were 465 cases of diphtheria, 
with 31] deaths; 101 cases of scarlet fever, with 3 deaths; 119 
cases of typhoid fever, with 19 deaths; 548 cases of measles, 
with 15 deaths; 401 cases of tuberculosis and 225 deaths; 140 
deaths from pneumonia, 3 from whooping cough, 179 from 
heart disease; 28 from bronchitis, and 30 from marasmus; 
410 died under one year old and 575 under five years. In one 
week there was no death from diphtheria reported, the first 
time since 1901. In one week the death rate was only 11.58 
per 1.000, and in another 12.06. , 


MISSOURI. 


Will Elevate Standard.—The following requirement was ap- 
proved by the State Board of Health, and became operative 
July 5: 

Every applicant for license to practice medicine in the state 
of Missouri shall present documentary evidence of having a_ uni- 
versity or college degree or high-school diploma: in lieu thereof, 
said applicant must pass a_ satisfactory examination before the 
state superintendent of nublie instruction on all branches em- 
braced in a four years’ high school course. 

This is an absolute requirement, and no applicant will be al- 
lowed to enter the examination without having complied with this 
order. 

Licenses Revoked.—The State Board of Health, on July 6, 
revoked the license to practice medicine of Dr. Samuel F. 
March, secretary of the Kansas City Eclectic Medical Univer- 
sity, who was charged with issuing irregular aflidavits to 
students who graduated from the college last spring. He was 
summoned before the board and admitted that the affidavits 
were irregular. The board also revoked the license of J. F. 
Duvall, charged with obtaining a license from the board on one 
of the irregular affidavits of Dr. March. <A license to A. S. Me- 
Cleary was refused because his affidavit was also one of the 
irregular ones sworn to by Dr. March. The applications of five 
other members of the school’s graduating class of last spring 
were considered. Their records were found to be clean and the 
board voted to issue them licenses. 


NEW YORK. 


Convalescent Ward.—A convalescent ward is being built at 
the Fresh Air Mission Hospital at Athol Springs. 

Personal.—Dr. John Van Duyn has resigned from the Syra- 
euse Board of Education. Drs. Nathan W. Soblet and Will- 
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iam S$. Rambo, Rochester, have been appointed local umnineys 
in midwifery. 

Disinfection of School Books.—The Buffalo Depart ine, 
Health is disinfecting 109,650 volumes of books of (he pujjj 


schools by the use of formaldehyd gas. Since this work jy. 

been undertaken by the city there has been a decrease noted j 

contagious diseases, particularly scarlet fever and mo isles 
Joint Meeting.—After due consideration on the part of 


officers of the Northern New York Medical Association and 

the St. Lawrence County Medical Society, it has been decide 
to hold the meeting of both bodies on October 18, at Ogden, 
burg, N. Y., the association holding session during the aft 

noon and the society in the evening. 


High June Mortality.— The total deaths for June were 10° 
or about 1,500 in excess of the average for that month: in th 
last five years. This is partially to be accounted for by ty 
increase in deaths from violence in New York City, due to thy 
General Slocum holocaust. Deaths from cerebrospinal meni 
gitis were the same as in April, and those from cons impti 
exceeded the deaths from this cause in June, 1903, by 150. 


State Commission in Lunacy Appointments.—Dr. Sidney |) 
Wilgus, New York City, has been appointed by the State 
Commission in Lunacy as chief examiner, with a salary oj 
$5,000. The last legislature passed a Jaw creating a stat 
board of alienists to act in concert with the United States e 
aminers at the port of New York in the inspection and retun 
to their own country of all emigrants suspected of insanity 
epilepsy or imbecility. As assistant examiners and members 
of the board the commission appointed Dr. George D. Campbe 
of New York City, and W. E. Sylvester of College Point, ea 
with a salary of $3,000. 

New York City. 


Summer Home and Hospital for Poor Children.—Miss Ma 
garet L. Chanler has transformed her house into a sum 
convalescent home and hospital for poor children, especial 
Christ Church parish. 

Shrady Resigns.—Dr. George F. Shrady, after near) 
years of continuous service, has resigned the editorship of t 
Medical Record, Dr. Thomas L. Stedman, who has been ass 
ciate editor for nearly twenty years, being appointed in | 
place. The personnel of the editorial staff, it is said, remains 
as before Dr. Shrady’s resignation. 

Contagious Diseases.—For the week ended July 30 ther 
were reported to the sanitary bureau 341 cases of tuberculosis 
with 170 deaths; 202 cases of diphtheria, with 24 deathlis; 18 
cases of measles, with 8 deaths; 88 cases of searlet fever, wit! 
8 deaths; 83 cases of typhoid fever, with 13 deaths; 11 cases 
varicella; 1 case of smallpox, and 25 deaths from cerebrospina 
meningitis. 

Rockefeller Institute Plans.—The plans for the Rockefell 
Institute have been filed and work will be begun soon. It 
estimated that the-building alone will cost $325,000. Mi 
Rockefeller has already donated $1,200.000. In addition | 
the most perfectly equipped hospital in the world, there will bs 
scientifically constructed accommodations for horses and oth 
animals to be used for purposes of inoculation. One of thi 
first enterprises of the institute will be the endeavor to fin 
and identify the germ of dysentery, and to ascertain means 
preventing and curing the disease. 


NORTH CAROLINA. 


Wake Forest School of Medicine has commenced work on its 
new building, which is to cost $30,000. The cornerstone was 


laid at commencement time, and Dr. J. Allison Hodges, Ric! 
mond, delivered the address before the medical class. 


Donation for Negro Hospital.—Dr. William H. Sprunt, Vi 


mington, has donated $10,000 to build an annex to the James 


Walker Memorial Hospital, to be used in erecting a dormitor 
for nurses, and a building for the exclusive care of negroes. 
Smallpox in the State.—For the year ended May 1, 1904, 9. 


cases of smallpox were reported, 914 more than for the preyiou 
10] 
1 


vear, with 69 deaths. In Guilford County there were b 
eases, of which 94 were among the whites. Robeson (cunt) 
reports 1,000 cases, of which 300 were among the whit Ir 


Madison County there were 587 cases, all but 12 being «mone 


the whites. The disease was of a bad type in Davidson (uum! 
where 25 deaths resulted. 

Commencements.—North Carolina Medical College, Cha 
formerly the Davidson Medical School, at its first comience 
ment exercises, graduated a class of 17. Dr. J. Howell \\a) 
Waynesville, delivered the doctorate address, and Dr. | 


yt te 


fi) 











1 and 
decide 
Oadens 


ié@ atte 


e 10,997 


1 In the 


] menir 
; Im ptioy 
150. 
idney J) 
e State 
alary 


ly» 
d retury 


Mnsanity 
nen bers 
ampbe 
nt, ear 


eyjous 
10] 
munty 
lt 


mong 





jvoust 13, 1904. 


\onroe, tvidson, presented the diplomas.———The Medical De- 
nt of the University of North Carolina, Raleigh, held its 


partie : i ale 
vaduating exercises at Chapel Hill. A class of four received 
jylomas. and Dr. Louis J. Picot, Littleton, delivered the ad- 
ress of the evening. 


State Society Election.—The fifty-first annual meeting of 
yo Medical Sociecy of the State of North Carolina was held 
it Raleigh, May 24-26. The following officers were elected: 
president. Dr. David 'T. Tayloe, Washingion; vice-presidents, 
es A. Julian, Thomasville, John T. Burrus, High Point, 
yd sane W. Faison, Charlotte; secretary, Dr. J. Howell Way, 
Vaynesville; treasurer, Dr. Grimada ‘T. Sykes, Grissom; Dr. 
se P. \inbler, Asheville, orator, and Dr. John H. Tucker, Jr., 
The society is to meet at Greensboro next 


Drs, Chat 


Henderson, essayist. 


NORTH DAKOTA. 


Cass County Physicians.—Dr. John D. Hennings, Fargo, has 
en appointed physician of Cass County, with the following 
ssistants: Drs. Krekore H. Mallarian, Fargo; A. F. Goffelee, 
Grandin; Evan Hyslin, Kindred; Samuel Mitchell, Mapleton; 
Kelsey, Erie; Hezekiah J. Rowe, Castleton; Henry G. Fish, 
Wheatland; William Seanlan, Page, and John W. Campbell, 
fower City. 

State Society Meets.—At the meeting of the North Dakota 
State Medical Society in Fargo, much time was taken up in 
‘he consideration of the new constitution and by-laws to 
respond with those of the American Medical Association. 
Dr. James A. Rankin, Jamestown, was elected president; Dr. 
Paul Sorkness, Fargo, vice-president; Dr. Ernest C. Wheeler, 
argo, secretary, and Dr. William H. M. Philip, Hope, treasurer. 
June Vital Statistics.—-During June 288 births were reporied 

he State Board of Health and 118 deaths. Fourteen cases 

tuberculosis were reported, with 11 deaths; 7 cases of 
yphoid fever, with 2 deaths; 22 cases of diphtheria, with no 
leaths; 21 eases of scarlet fever, with 1 death; 8 cases of 
neasles, with 1 death; 6 cases of smallpox, with no deaths; 
icases of other contagious diseases, with no deaths, making 15 
vaths from eontagious diseases. 


OHIO. 


Must Include Anatomy.—The Ohio Medical University, 
olunbus, will no longer allow credits on the degrees issued 
olleges unless the prescribed courses shall include anacomy 
ul other essential studies. 
Mayor’s Veto Sustained.— The last official communication of 
e late Mayor Jones of Toledo to the city council was a veto 
in ordinance granting right of way to physicians and am- 
ances, on the ground that it established a special privileged 
iss. Ihe veto was sustained by a vote of 9 to 7. 
Anti-Tuberculosis Dispensary.—The trustees of Western Re- 
rve University, Cleveland, have voted to take part in the con- 
‘ict against tuberculosis by establishing a dispensary in con- 
tion With its medical department, whose function will be 
ieily preventive. It regis.ers those infected with the dis- 
se, locates houses in which tuberculous people live, educates 
people along fundamental hygienic lines, and its agents 
the homes of the sick, and give instruction in the care of 
se atilicted with the disease. 
Toledo University Department of Medicine.—The Toledo 
ersity has established its medical department, Toledo Medi- 
lleve. ‘The work under the new auspices will begin next 
fhe following-named men have been selected as 
the new department: 
les. William A. Dickey, dean; Park L. Myers, secretary ; Joseph 


Woot emeritus professor surgery and clinical surgery; John 
erilus professor nose, throat and lungs; Hlon. D. R. Aus- 
n, el tus professor medical jurisprudence; Drs. William J. Gil 


| essor gynecology, abdominal surgery and clinical surgery ; 
\ \. Dickey, professor principles and practice of medicine 
al medicine; Daniel KE. Haag, professor therapeutics, mi- 

ind clinical medicine; Park L. Myers, professor chemistry, 

and state medicine: Willis W. Grube, professor clinical 

and lecturer on anesthetics: Oscar Ilasencamp. professor 

and practice of medicine and electro-therapeutices: James 
professor principles and practices of surgery and clinical 

g avid E. Rowman, professor of obstetrics: Elmer W. Ilelt- 
| ssor ophthalmology and otology: Lyman A. Brewer, pro- 
rgical and clineal surgery: Bernard Recker, professor 

2 ‘thology: John S. Pyle. professor physiology and embry- 
Og mes A. Dunean, professor proctology: Louis Miller. pro 
ssor vous disersses: Julius H. Jacobson, lecturer on physical 
gn ard clinieal surgery at Lueas County Tlospital: George 
We LT..B.. professor medical jurisprudence; Drs. Herbert EF. 
dq ‘fessor of pediatrics: Howard L. Green, lecturer on minor 
Charles Lony, lecturer on osteology, svrdesmology and 
Assist demorstrator of anatomy: Ado!lnh J. Girardot. lecturer 
nT a medica* William H Fisher. lecturer on gynecology and 
ca’ surgery; Albert L. Sternfield. professor histology, pathology. 
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director of biologic laboratories and instructor in clinical micros 
copy; Nelson Ll. Young, lecturer on mental diseases; Edwin D. 
Tucker, lecturer on dermatology; Louis M Dvolioway, lecturer on 
nose and throat; Madisun k. Baldwin, lecturer on genito-uripary 
diseases; James T. Lawless. special lecturer clinical surgery, St. Vin- 
cent’s Hospital, and L. A. Levison, lecturer on anatomy. 


PENNSYLVANIA. 


Typhoid Fever at Pittsburg.—The bureau of health reports 
the prevalence of typhoid fever in Pittsburg and states that 
the number of cases bids fair to equal or surpass the record of 
last summer. 


Butler’s Water Supply Improved.—‘Tests of the water supply 
of Butler have been made at varying intervals since the epi- 
demic. In all 25 tests have been made, and all thus far have 
been favorable. ‘The last two tests were conducted by Dr. 
Francis C. Phillips of the Western University of Pennsylvania, 
who reports that the specimens contained 15 and 21 bacteria 
per cubic centimeter, and that the colon bacillus was not 
found. 


Philadelphia. 


To Enforce Vaccination.—The report of the 50 medical in- 
spectors for last week shows that 6,674 visits were made, that 
960 vaccinations were performed, and that 194 persons re- 
fused to submit. The names and addresses of these individuals 
are registered in the department of health and rigid measures 
will be instituted to enforce vaccination. 

Health Report.—The city’s health continues exceptionally 
good. ‘The deaths reported for last week aggregated 428, a 
decrease of 6 from last week and an increase of 5 over the 
corresponding period of last year. Smallpox has entirely dis- 
appeared, no cases having been reported since July 9. ‘This is 
the longest period the city has been totally free from the 
disease for several years. Typhoid fever, on the other hand, 
continues present throughout the city, though the disease is 
most prevalent in the district of Kensington. ‘The cases re- 
ported for the week numbered 84, an increase of 22 over last 
week. There were 179 cases of contagious disease reported. 

Health of Pupils.—The report of the inspection of public 
schools for April, May and June shows that of 155,707 children 
examined, 6,936 were excluded because of disease. In 5,150 the 
eyes were affected. Of this number 1,807 were obliged to wear 
glasses; 317 schools were visited, comprising the com- 
bined grammar and primary, the grammar, primary, com- 
bined primary, consolidated, combined grammar, kindergarten, 
and special schools. Among the principal causes mentioned for 
the exclusion of the pupils were: Pediculosis, 3,854; ringworm, 
434; defective vision, 421; eye affections, 429; tonsillitis, 349; 
impetigo, 407. The inspection is to continue monthly after the 
schools open next month, as the results show that the general 
health of the pupils is decidedly improved. 


Hospital Work for July.—At St. Agnes Hospital 164 patients 
were treated in the wards; 593 new cases and 2,103 old cases 
were treated in the various dispensaries——In St. Joseph’s 
Hospital 298 patients were treated in the wards and 2,507 
patients in the different dispensaries ——In the Presbyterian 
Hospital 422 patients were treated in the wards, and 2,382 in 
the dispensary.——In the Medico-Chirurgical Hospital 193 pa- 
tients were treated in the wards, 1,313 in the surgival dispen 
sary, and 1.325 in the eye department. A total of 5.899 pa 
tients was treated during the month———Three hundred and 
thirty-five patients were admitted to the wards of the Penn 
sylvania Hospital; 2,193 were treated in the receiving wards, 
and 5,746 in the ont-patient department.——In the wards of 
the Episcopal Hospital 287 patients were admitted and 285 
discharged, and in the different dispensaries 7,711 patients were 
treated. 


FOREIGN. 


French Donations to the Russian Red Cross.-—The ambas- 
sador of France to Russia has presented to the Russian Red 
Cross the sum of $23,000 raised by subscriptions through the 
lay press of Paris. 

Number of Medical Students in Germany and Switzerland. 

The number of medical students enrolled in the universities 
of Germany for the current year is 6.049. In Switzerland 
there are more women than men studving medicine, the total! 
being 1,654, of whom 801 are women, mostly Russians. 


Record-Breaking Fees.——The community of Kallstadt. Ger- 
many. has about 1.100 inhabitants, and has recently installed 
a medival school inspector with the annual salary of 25 mar! 
or about $6.25. He is to have about 155 school children t 
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inspect four times a year. He thus receives four cents for each 
child, or one penny for a single examination. 

Warning Against the Study of Medicine.—The organized pro- 
fession in Germany has issued a circular warning youth against 
the medical career. It points out the over-crowding of the 
profession in comparison to the population, and depicts the 
material depression prevailing in its ranks from the lack of re- 
strictive legislation against quacks and of regulation of the 
sickness insurance societies. 

Ross and Weir Mitchell Elected to the Paris Academie de 
Medecine.—The candidates for the two vacant places of cor- 
responding members in the medical section of the French 
National Academy of Medicine were Ronald Ross of Liverpool, 
our own Weir Mitchell, Mosso of Turin, Ehlers of Copenhagen, 
Unna of Hamburg and Pick of Prague. Ross and Weir Mitchell 
were elected by large majorities at the meeting on July 19. 

Konig’s Retirement.—Frank Kinig of Berlin has just wit- 
nessed the completion of the model surgical clinie erected for 
him at the Charité, and now he retires, as he has passed the 
lis snecessor is already announced, A. von Eisels- 
He has already been 


age of 72. 
berg of Vienna, Billroth’s favorite pupil. 
connected with a German university, having been professor of 
surgery at Koénigsberg, 1895 to 1901, after having served a 
term at Utrecht. 

Loss to Science of a Living Students’ Manikin.—The death 
is announced of the Vienna woman, who supported her family 
by serving as a subject for the study of the upper air passages. 
She had followed this means of livelihood for twenty years, 
and had cultivated her vocal organs so that she had voluntary 
control over them and could hold them still, even when they 
were being touched, thus affording incomparable opportunities 
for study of the respiratory organs. She had also learned so 
that she could tell the investigator when his instrument was 
following a false route or any other mistake was being made. 
She always carried a number of “foreign bodies” in a black bag, 
and would introduce one at a time into the upper air passages 
and allow the student to search for and extract them. 

Russian Tributes to their Japanese Opponents.—The Rus- 
sische med. Rundschau quotes a Russian physician, who has 
lived long in Japan, to the effect that the most astonishing 
cleanliness and system reign in all the Japanese Red Cross 
hospitals and dispensaries. ‘The beds are wide and remarkably 
neat. A letter from a Russian physician at the seat of war 
(Wafangou), published in the last St. Petersburg. med. 
Wochft., describes the battles of June 13 and 14 as “frightfully 
bitter.” “Nothing was to be seen and heard but smoke, dust, 
noise, thunder and tumultuous din. The Japanese came on with 
an altogether unexpected and all-compelling energy. Our troops 
behaved nobly, but no one could withstand the firing. The 
tops of the hills were literally swept bare of foliage, and after 
the battle looked like ploughed fields.” 

New Technic of Sex Determination.—Ducceschi and Tallarico 
of Florence, Italy, recently described researches which signalize 
a new, rational and ingenious mode of studying the problems 
of the determination of the sex of the embryo. ‘Their com- 
munication was presented to a local scientific society and pub- 
lished in the Archtvio di Fisiologia for July. It is based on 
the recently established fact that after injection into an animal 
of the elements constituting an organ in an animal of a different 
species, the serum of the first animal acquires a destructive 
action for the organ in question. They assumed, for instance, 
that injection into a gravid animal of substances known to 
have a specific, destructive action on the testicles, would 
entail the passage of these substances into the fetal organism, 
and have an inhibiting action on the development of the male 
sexual organs, while the female sexual organs would not be 
affected. Consequently, if the injection were made in the 
earliest stages of gestation, before the sex of the fetus was 
actually established. it would prove the determining factor in 
deciding the sex of the embryo. They have been experiment- 
ing with an orchi-toxie serum on gravid guinea-pigs, and 
ilthough their experiences are as yet very limited, they sug- 
vest a promising field for further research. 

Discovery of the Micro-Organism Causing Pulmonary 
Phthisis.—Prof. Otto von Schrin of Naples is one of the most 
venerated masters of pathologic anatomy of the Italian s~hool. 
He has recently announced that tuberculosis and phthisis of 
the lungs are two separate morbid entities, although very fre 
quently they may occur together in the same individual. The 
causal agents differ in each, by their structure, morphogenesis 
anl biologic characteristics. The accumulations of caseous ma 


terial in the phthisic lung are not necrotic tissue as hitherto 





Jour. A. M, 4 


supposed; they are formed by a_ highly organized ye, 
which grows in threads and branches, an arborescent yjcyo) 
with distinct fructification, taking stains readily, jy |) , 
phases of its morphogenetic evolution. It can be obtaing 
in pure cultures by the drop method or in symbjos, 
with the bacillus of tuberculosis in cultures in vilyo. 4 
phthiseogenic microbe substitutes the lung tissue, and <oes 
cause necrosis like the toxins of the tubercle bacillus. Ff 
phthisie cavity presents three layers, the outer one formed 
the evoluting forms of the microbe, while the inner Jay; 
are the dead and decaying forms, sometimes with and sop 
times without the presence of tubercle bacilli. It h 

tain superficial resemblance to hyphomycetes, but Ters 
essential points. ‘The arborescent ramifications can | 
with a Zeiss oil immersion 1/18, but Schrin has 
technic for investigation by which the ramifications can be x 
with the naked eye. We find life in the caseous materi 

we supposed there was nothing but death and decay. He ; 
it the filiform microbe, as the thread formation is its 
striking characteristic, possibly compelling its classifi 
fungi. 


among the It passes through a phase of thread ; 


’ . . . . ° 
capsule formation, with a racemose and lichenoid ero 


finally into mucous metamorphosis, which is the stage in 
it appears usually in the sputa. It does not take tly 
stains as the tubercle bacillus, but stains readily with 
others. ‘The products of its secretions are prisms 
hexagonal base, polarizing light, while the products 
tubercle bacillus are non-polarizing rhombi. Both fi 
erystals are generally found in the sputa of phthisic s 
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Co-ordination Between Clinical and Didactic Work. 


PHILADELPHIA, Aug, 2, 104 
To the Editor:—May I avail myself of the opportunity 
which your Educational Number will give, of expressing s 
views on medical education arrived at after a number of years 
The remarks I sha 


service as a teacher of clinical medicine? 
have to make relate to the practical branches only; the tea 
ing of the purely scientifi, subjects is quite another matta 
I wish further to add that my remarks have reference t 
senior year of study. Physical diagnosis, clinical pathology 
and history taken properly belong to the pre-senior years 

It would be impossible to draw up an ideal scheme for 1! 
teaching of medicine and surgery without taking into consi 
eration available material, its distribution and other local con 
ditions, the number of students, ete. Whatever the condi 
tions, there must be a co-ordination of different methods of 
teaching and a suitable apportionment of the student’s tim 
When laboratory and clinical teaching were introduced into 
the curriculum of medical schools many were led to the con 
clusion that the didactic lecture was doomed to suppression 
conclusion which seems to me unwise and unwarranted by ex 


perience. It may be freely granted that the amount of fin 


hy 


devoted to such lectures in some schools is still excessive. bu, 


on the other hand, it is too exalted appreciation of practic’ 
work that would supplant the lecture entirely. The presen 


of the teacher, the ror viva, and the resulting impression 


triyp 


made on the average student’s mind give the didactic lectur 
an advantage over text-book study that is real and appr 
ciable. Practical work must not be compared with the lect 
for no amount of clinical material and no reasonable lenst! 
ening of the medical course would make it possible fo 
student to gain the desired acquaintance with diseas: 

many variations through practical work done in the ! 

school. The comparison properly lies between didact 
and text-book study, and here certain advantages 

doubtedly on the side of the lecture. Reading must, of 


form a supplemental part of the student’s training, an! [ 2" 


not disposed to deny that there may be a student 1 
then who could with advantage omit the lecture in 
study, but such individuals are exceptional. 

The subdivisions in the practical teaching of medi 
surgery now commonly recognized are: The clinical ur 
clinical conference, ward class. work in the wards of 
pital and dispensary, and laboratory classes. 


Each of taese 


ear 


ar 








ods of 
; tim 
d into 
le con 
son, 


by ex 





- | aan of 


13, 1904. 
trate sort of usefulness and musi. be given a share 
‘al available time in accordance with local facilities. 
iowever, can the best results be achieved unless the 
= of these different methods of instruction are se- 


rh ira class is valuable according to the way in which 
lucted. My experience with students at the University 
onnsvlvania has been that they learned more of that which 
important to learn, in ward classes than in clinics, 
The ward classes 





+ is most 
conferences or work in the wards. 
nosed of not more than ten men, and each group is 

to the bedside by an instructor, who usually demon 

The instructor reviews 





: s but one case during the hour. 
P .jis case thoroughly, taking up the history, the symptoms and 
- Juysicial examination systematically. The 
‘I syall enough to allow each student to percuss, auscultate, ete. 
: mporiant advantage of such a class is that it teaches 


classes are 


4 and it is method more than a mere collection of facts 
F hat should be taught in practical courses. Compare such a 
the large “ward of the English schools 
4 | the advantage of the former becomes obvious. The English 
ass.as I have seen it conducted, is a class of from 20 to 

n, who walk through the ward, stopping at one bed after 
r, to be shown some interesting feature in this or that 
fhe result of such a plan must be to teach superficiality 
In reality this is not a ward class 
1: the same instruction could be given equally well as a 


2 { til. 


th classes” 


immethodical work. 
linie. 
institution committed to the small 
be prepared to supply a large number of instructors for 
subdivision of the elass in several fold as great as when 
At the same time the number of 
ching hours given to each student will necessarily be less 


class method 


ward 


irger classes are given. 


in could be given to larger groups, but the advantage of 
method more than compensates for the reduction in hours, 
hatever appearances may seem to indicate. 
rhe value of ward work depends on the system and to a 
extent on the student. Our method is to assign the 
members of the fourth-year class to duty in the wards, each 
student being placed in charge of certain beds. During one 
ir each day he is required to examine his patients, make 
blood counts, urine examinations, under direction of 
tle resident physician; the following hour one of the phy 
sidans or assistant physicians makes the “rounds” accom- 
mnied by all the students working in that ward. At each 


irge 


ete., 


| ed he questions the student in charge and discusses the case 


riefly with all. Valuable as this method is when combined 
vith the ward class (or, better still, when preceded by the 
vard class), the ward visit taken by itself would be inade- 
It gives the student a certain responsibility and inde- 
endence which brings out his best work under proper guid- 
but unless the supervision is immediate and constant 
ch is almost impossible) it fails, unless provision is 
‘Isewhere made ta teach the required method. 


ate 


‘clinical conference is properly compared with the larger 
rd classes alluded to before. Our method is to assign two 
idents to a ease in the ward and to discuss this case with 
‘group of from 25 to 50 students before whom the two, spe 
ially selected to study the case, make their report a week 
of the students be 
eorrect assertions of those 


t} 


e assignment. A number 
the hedside to confirm or 


may 


ig the ease, thus increasing the interest of the class 

‘same time utilizing the material for the benefit of 
The advantage of the clinical 
is that it gives the student the greatest indepen 


fest number possible. 


ise study, with the subsequent advantage of criti- 
his fellows and the instructor. It can not, however, 
the ward class or ward work. 
neral elinie or clinical lecture has somewhat the same 
lecture in far as the spoken 
in experienced teacher impress themselves on the 
mind more indelibly than the best text-book descrip 
the practical demonstration of the method of ob 


history, of conducting a physical examination and 


> as the didactic so 


} 
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6f forming deductions is of incalculable advantage Lt annie 
be said that but few of the students in a large clinic are 
enough to the operations or even the visible signs in medica 
This is undoubtedly a defect of the general clinic, but 


nea 


cases. 
its other advantages 
rounded medical 
perience and deduction are a necessity to 


make it in 
As long as judgement based on ex 


indispensable a properly 
course, 
medical diagnosis 
the practical exposition of a master’s method will 
part of teaching. Physical examination, 


microscopic and chemical investigations and the systematic 


be a usefu 


the procedures of 


consideration of symptoms may be better taught in the ward 
class, laboratory, didactic lecture or library, but diagnosis in 


its broadest sense and refinements of treatment are best im 


parted in the clinic. 
Work in the hospital 
and laboratory classes are 


dispensary or out-patient department 
properly a part of the pre seniol 
year of study, as they are in most respects preparatory to the 
finished work of the last year and necessary to the student’s 
proper utilization of the advantages of his final year of study 

Whatever proportion of time is properly allotied to each of 
the methods of practical 
the peculiar advantages of 
end that 


sometimes 


teaching, it is always important that 
the methods be the 
their individual merits may be Clinies are 


1 coenized to 
realized, 


conducted didactic lectures, while ward classes 


as 
into clinics. Such changes de 
whole and defeat pm 


Above all else, the most essential requisite to successful 


or conferences are converted 


tract from the system as a its proper 


pose 
3 
teaching is a well conceived system conscientiously carried out 
ALFRED STENGEI 


The Failure of the Laboratory Worker as a Practitioner. 


huge: <1, 
who enjoyed the hospi 


GALESBURG, ILL., 1904 


To the Editor:—I was one of those 
tality of the University of Pennsylvania during the dedication 
of at the close of the Atlantic 
City session. I was greatly impressed, as every one of the 
Association with 
pleteness of the great building for the purposes for which it 
was designed. I was also interested in viewing the exhibit of 
the work which had been done in recent years by the students 


its new medical laboratories 


members must have been, the evident com 


in the medical department, the exhibit from the course in 
surgical pathology being especially fine. From Philadelphia I 
in the East, where a larger 
number gather each year for medical instruction. There | 
learned personally of some of the methods of instructing med 
ical students, both graduate and undergraduate. 

It has been my privilege and pleasure within a few years t 
have associated ‘with me some of the younger men who were 
the products of the present educational methods in medicine 
I regret to say that what they brought to me, practically, was 
not an unalloyed advantage. In three instances they had 
heen sent out from as many recognized schools. One graduate 
indeed, was thrice the recipient of a gold medal for proficient 
during his medical But in the 
sinall laboratory of a fairly successful practitioner, and away 
from the apron strings of their instructors, the accurate and 
therefore usable knowledge which these young men possessed 


went to one of the coast cities 


and aceurate work course, 


was a minus quantity. To one who had been trained in a lara 
eastern school at a time in the long ago, when twenty lessons 
comprised the course in histology, pathology and bacterio] 

it was felt that these young men were needed. They came. an 
they all the road. Fo they brough 
suesswork; for bacteriology. eu blood and urinary 


went same pathology 
sswork; fo 
examinations, guesswork. 

Now, some one in defense of these voung men. may say that 


the above statements can not be literally true. if the voung 


men were of average abilitv. But their average ability was 
and is. unquestioned: and they were given every facility for 
scientifie work. True it is. that they possessed knowledge of 
these subiee’s, but if was rudimentary to the degree that it 
did not rise above the rule in anv well-reeulated phvsic an’s 
office making no pretensions to special knowledge. With ar 


experience such as this. educational methods in medicine had 


an added interest. 








ee 


In the e1ly last referred to | visited one school which, how 
ever, does not possess the degree giving power, but whose 
facilities for good clinical work are recognized everywhere. In 
the four weeks that £ was there L saw and heard some things 
that, partially, at least, explain why my assistants, when 
they came out of school, were not ready to practice medicine 
any more than were their forefathers. To illustrate: One 
young man who had been in practice six years came in to take 
a course on the blood and urine. He had but two weeks to de- 
vote to these subjects, and knew nothing of them except what 
was gained from his college course six years before. He com- 
menced his work by studying the urine with the microscope, 
and continued this until two days before he was to leave the 
school. In the remaining two days he was given instruction 
on the blood. 
instructor of the names of the various objects found in the 
blood plasma, also a demonstration as to the method of count- 
ing the red blood corpuscles. This was the first day. The 
second and last day of the course was devoted to counting the 
white blood corpuscles, and the exhibition of a number of 
slides showing the various forms of the malarial plasmodium. 

During the course the instructor was overheard to remark to 
this would-be seeker after medical knowledge that he was 


This consisted of the writing in a book by the 


very fortunate in taking special instruction on these subjects, 
because in the regular graduate schools it was impossible 
to devote the time necessary for their proper understanding. 
This instructor must have known, because he holds a_profes- 
sor’s chair in one of the eastern graduate schools. 

I know this to be an extreme illustration; but, unfortun 
ately, when we attempt to grade up we find enough of incom- 
plete medical instruction in all of the schools, both east and 
west, to account for the personal experiences related above. 
And so I am going to venture the criticism, without knowing 
much about the subject—except from the standpoint of the 
user of the products of these methods—that too much that is 
impracticable for use by the busy practitioner working alone, 
is attempted in our schools. 

Many patients will prevent the una‘ded physician from even 
attempting an accurate diagnosis; hence medical men are 
drifting into specialism, because they instinctively feel that 
this will give them a better opportunity to see a larger num 
her of cases of one class. All things being equal, it will: but 
the result usually is that we then have a one-sided practi 
tioner. which is unfortunate both for medicine and the pub- 
lic. After the specialist has learned his limitations he calls to 
his aid other specialists. This has brought about the newest 
phase of the practice of medicine, known as “passing them 
around,” 

As a general proposition, the man in medicine, be he gen- 
eral practitioner or specialist, working alone, is seriously 
handicapped because time prevents his using the very methods 
that. would mean so much for him in the betterment of human 
health. 
hold his place; and the general practice of medicine will like 
wise fail to ‘progress in proper measure until some method 
ean be adopted whereby the profession, in larger numbers, 
can really use the facts provided by the schools and labora- 


The lone specialist, under these conditions, can not 


tories. 
fession crowded with more than it can carry in the way of un- 
This can be said of all professions. and 


Too many subjects are imperfectly tanght; the pro- 


digested knowledge. 
all teaching: but it ought not to be true of medicine. The 
public has been taught of late that the science of medicine 
is traveling in seven-league boots. This is true in the greater 
measure only of that part which deals more particularly with 
the investigation and experimental side of medicine. TI re 
peat, unfortunately, the results attained by this class of 
workers can not find its highest place until it can be utilized 
by all. The schools and laboratories are never going to get 
this knowledge into the hands of the profession while the 
present methods for its dissemination are depended on. The 
supply is greater than the ability of the average man to use it. 

That a way to use it will be found finally T am convinced. 
Tam not so sure but that the way has already been pointed 
out. The men who have formed (in the larger cities mainly ) 
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the more or less loose alliance whereby it is possible (. fojjoy 
the reprehensible practice of passing patients arour point 
the way. These practitioners are usually a bunch of pecia] 
ists who are agreeable to each other. 

The ideal state will be when these men are gathered wethey 
in one oflice and under a joint management. A patien: ente, 
ing such an ollice would be thoroughly examined dui ing }j, 
first consultation. The results of such an examinaticn, sy) 
mitted to the general medicine man of the combination, oy the 
surgeon, would insure in the beginning that consideratig, 
Which is absolutely necessary for the patient’s ultimate apg 
Only by some such method as this ean the a¢ 
vanced work of the colleges and laboratories be utilized 

J. F. Percy, 


best welfare. 


Indorsement in Lieu of Reciprocity Between State Licensing 
Boards. 


CAMDEN, N. J., July 5, 1904 
To the Editor:—I take pleasure in forwarding you resoly 
tions on the New Jersey method of interstate exchange of medj 
cal licenses, which I introduced at the last meeting of the Ng 
tional Confederation of State Examining and Licensing Medica) 
soards, Atlantic City, June 6, 1904, After discussion the reso 
tions were ordered to lie on the table, to be printed by the secre 
tary, distributed among the members and presented for consid 
eration at the next meeting. I would be obliged if you would 
print them in THE JOURNAL. FE. L. B. Goprrey 
Secretary of the State Board of Medical Examiners of Ney 
Jersey. 


THE PKOPOSED RESOLUTIONS ON INTERSTATE JNDORSEMENT VS. INTER 
STATE RECIPROCITY. 

Whereas, National legislation can not affect the question of state 
jurisdiction in medical practice without the surrender of definit: 
state sovereignty, and 

Whereas, State medical examination is the basis for state med’ 
cal license, or the indorsement of a license issued after an »pproved 
examination of another state, and each state is the judge of the 
qualifications of its medical licentiates. and 

Whereas, It is manifestly unjust and a cause of open complaint 
by the profession to compel an experienced physician, licensed after 
a state examination, to undergo a second examination (practically 
a re-examination in the same elementary branches) on removing 
from one state to another, when the requirements for medical |i 
cense in the two states are substantially the same, or lower in the 
state from which indorsement is asked: therefore, 

Resolved, That it is the sense of this confederation that, among 
those states whose standards of requirements are equal or substan- 
tially the same, their licentiates by examination who can meet the 
moral, academic, medical and examining requirements of the state 
whose indorsement is asked, are entitled to and should be indorsed 
irrespective of reciprocity. 

Resolved, That when the standard of requirements of any two 
states are unequal, it is in the interest of the profession that the 
state having the lower requirements should indorse the examined 
licentiates of the state having the higher requirements, irrespective 
of reciprocity. when such candidates can meet every legal and edu 
cational requirement of the indorsing state. 

Resolved, That reciprocity limited by statute to reciprocating 
siates. which demands equal rights and privileges in return as con 
ditions of indorsement, with the purpose of compelling recognitior 
of its own licentiates, is detrimental to and retards the progress ( 
the profession, because: 1. It restricts the extension of indors: 
ment by its limitations. 2. Tt causes hardship to the profession by 
cause of its uncertain tenure. 3. It excludes indorsement fron 
states having higher requirements by reason of which reciprocity 
ean not be effected. 4. It refuses recognition to distinguished phy 
sicians of non-reciprocating states. 5. Ii recognizes neither th 
merit of a state exemination nor that of the licentiate as compared 
with reciprocity. 6. It tends to maintain standards at the level 0! 
the lowest reciprocating state, and offers no indneement for a stat 
to raise its standerds above those of its reciprocating neighbors 
7. It practically involves an omnibus indorsement, without inqul! 
as to the status of the individual candidate. ard without dis 
erimination, since all lieentiates of a state stand legally on a 
eanal footing. &. Tt is impractical for adoption by anv consider 
able number of states, because of the difference in state laws. sfa! 
dards and population. 

Resolved, That reciprocity based on a voluntary agreement of 
state hoards is, like statutory reciprocity. impractical, b 
1. There is no uriformity in state laws and no ability to enfore 
them. 2%. When differences arise between examining boards. |! 
spect to the status of colleges, the grade of examinations or ti 
eligibility of eandidates rejected by one board for examinalon 0S 
another, there is no law. national. interstate. or state, to 
the differences or to enforce the agreement, which may be 'roke! 
at the plepsvre of either board and without redress. , 

Resolved, That interstate indorsement. authorized by statuie ane 
exercised at the discretion of a state medical licensing board. Ir 
snective of reciprocity. based on the substantial eanality of dura 
tional requiremerts. on a state examination satisfactory 4 1 9p 


niry 


proved as to kind and grade, and on the irdividnual merit 1 ad 
professional analification of the candidate for inrdorsement ne 
better than irdorsement based on either statutory or vo edgy! 

se OT 


recinrocitv. ard terds more than either to further the ce : 
hicher medieal education and the autonomy of the pro ossiot 
throughout the country. 1. 


It is good state policy, since if © ither 
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venship nor the right to practice to any physician entitled 
ferit LO ils privileges. 2. Lt makes the stace the sole judge 
jaliucatious of its licentiates by enforcing Lhe same require- 
iundursement as for examination for liceuse, thus placing 
ates on the same footing. 38. It accepts a Slale eXamina- 
what it represeuls as ah examination, but not as more im- 
han the merits aud qualificutions of the candidates fur in- 
! 4. It tends to raise and maintain a high standard of 
by making a license from a state with high requirements 
deity acceptable for indorsement than one trom a state of 
irements, aud thus admits of early national application. 
iires legal evidence of individual merit as well as profes- 
iilifications for approval for indorsement, and this tends to 
fo a minimum the indorsement of irregular, itinerant practi- 
6. It puts a premium on character and education and fren- 
ihe best practitioners eligible for indorsement in every state. 
- 1+ indorses both the state and the individual candidate, and fail- 
: f a state to reciprocate, therefore, does not afford either a legal 


re 0 A r aa A ¢ 
» yulid reason for rejecting any of its licentiates who can meet 
very requirement of the statute. 8. It may accept any of the 


amined licentiates of a state for indorsement, or only those ex- 

imined and licensed under the most recent requirements. — ; 
resolved, That a state that will not indorse the examined licen- 

another state where the standards are co-equal, sr cf a 


ex 


ate 


state where the standards are higher, stands as a hindrance to 
medical progress, because: 1. It does not recognize the efficiency 


nee proved by examination in a state of co-equal or higher re- 
nirements. 2. It limits the working sphere of the profession. 3. 
‘y exacts the same requirements for license from the physician, 
duly licensed after an examination in a co-equal state and experi- 
need by years of practice, that are exacted from the inexperienced 
graduate 
ad : «oived, That indorsement, therefore, irrespective of reciprocity, 
should be granted to examined licentiates of states whose standard 
f requirements is co-equal or higher, when the candidate for in- 
dorsement can meet in all respects the requirements of the statute 
soverning the practice of medicine. 


rue UNCONSTITUTIONALITY OF INDORSEMENT. 


Sautt Ste. Martie, Micu., Aug. 1, 1904. 

fo the Editor:—The resolutions submi.ted by Dr. Godfrey, 
it the meeting of the National Confederation of State Medical 
iyamining and Licensing Medical Boards, were promptly ta- 
led by the confederation, but, unfortunately for the cause of 
eciprocity, were ordered primed and distributed, with the 
possible effect of again clouding the reciprocal atmosphere (1 
we that the New York Medical Journal indorsed them, June 

8) inan attempt to solve a simple problem by a method which 
is clearly unconstitutional and impracticable, and which lacks 
even the merit of an ordinary knowledge or understanding of 
the present status of medical reciprocity in the several polit- 
ical divisions of the United States. These resolutions ignore, 
iltovether, the fact that over a dozen of the better states are 
it the present time exchanging licenses through reciprocity 
igreements on a perfectly satisfactory and practical basis, and 
that any one or all of such reciprocating states, through actual 
‘perience, can testify to the incorrectness of the conclusions 
and deductions recorded in the resolutions mentioned. 

These resolutions are based on the fundamental principle 
‘hat interstate reciprocity and interstate indorsement are only 
practical and of value when applied to those practitioners 
vho obtained their licenses on the basis of an examination be- 
state board of medical examiners. As this class of 
practitioners represents less than 10 per cent. of the reputable 
plivsicians in the United States, and include only those of re- 
ent graduation, the expressions used in the resolutions, i. e., 
hardship to the profession,” “refuses recognition to distin- 


fore a 


emisher 


physicians,” “placing all licentiates on the same foot- 
ng,” ete., seem ludicrous and ironical in the extreme. T would 
isk in all seriousness, how many of the eminent practitioners 
country have obtained their state licenses on the basis 
‘fan examination before a state medical board? 


Several of the state medical boards, including that of New 
ersey, ave committed to the poliey of recognizing for inter 
state exchange eertifieates of registration or licenses obtained 


soli n the basis of an examination on stated suvyects before 
edical boards. It may be of interest to these boards 
® learn that any scheme of medical reciprocity which includes 
" entiates who obtained their the 
Nas a state board examination, and which exeludes licen- 
ho obtained their medical licenses on the basis of a 
- liploma, is unconstitutional, and unquestionably would 
nM o by any one of the several state supreme courts or the 
States Supreme Court, for the following reasons: 

te legislatures have authority to make reasonable pro- 
hs ‘or determining the qualifications of those engaged in 
i tice of medicine, and in connection therewith to create 


medical licenses on 
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a tribunal, whether called a court or a board of registration, to 
administer such provisions. 

2. State legislatures have up to a certain date provided as a 
qualification for registration or the 
passage of medical acts, a single examination of a certain 


license subsequent to 
grade, either by a state board of medical examiners or by a 
faculty of a medical college recognized by a board of medical 
registration and examination in leu of such examination, More 
in many states provides, however, for a 


recent legislation 


double examination for license—one by a recognized faculty, 
and one by a medical board. 

3. Up to the date of a double examination requirement by a 
state board, the legal status of a college faculty examination 
fully equals that of a state board examination. 

4. It is, therefore, illegal and unconstitutional for a medical 
board to recognize as a qualification for license a state board 
examination and refuse recognition as a qualification for li- 
cense a recognized medical college faculty examination up to 
the date when the law required the double examination quali- 
fication. 

5. It is not legally competent for a medical 
state law provides for medical reciprocity to adopt, even si- 


board whose 
lently and without resolution, the policy of non-medical reci- 
procity. The law presumes proper aciion by the board in all 
its provisions, and boards could be compelled, through manda- 
mus proceedings, to administer rightly a reciprocity provision 
equal to that of an examination provision. 

The legal point in the matter centers on the examination 
qualification as a requirement for license, and the fact that 
two kinds of examinations are equally recognized in law up to 
the date of a double examination requirement. In order to un 
derstand the legal point involved, it is necessary to separate 
the fact from the form, the latter representing the diploma 
from the college and the certificate from the board, and the 
former representing the examination by which the diploma or 
certificate was obtained. The form is of very minor impor- 
tance and is useful only for identification purposes, but the 
fact. (the examination) contained in the diploma or certificate 
is the material substance affected by reciprocity. 

The American Confederation of Reciprocating Examining 
and Licensing Medical Boards formulated the following quali 
fications in May, 1902, which are in harmony with the legal 
points raised above, and its members (fourteen in number) are 
exchanging licenses on the basis of these qualifieations. 


ARTICLE II. 


The object of this confederation shall be to establish reciprocal 
relations between the medical examining and licensing boards of the 
States, territories, districts and provinees of the United States. the 
purpose of which being that thoroughly worthy and well-qualified 
physicians and surgeors. who have been legally authorized to prac 
tice under the laws of one of said states, territories. distriets or 
provinces, may be given legal authority and be admitted to prac 
tice In any state. territory. district or province, represented in this 
confederation, without a repetition of the tests of qualification to 
which such practitioner has submitted. 


QUALIFICATION 1. 


A certificate of registration showing that an examination has 
been made by the proper board of any state. on which an average 
grade of not less than 75 per cent. was awarded, the holder thereof 
having been at the time of said examination the legal possessor of 
a diploma from a medical college in good standing in the state 
where reciprocal registration is sought, may be accepted, in lien of 
examination. as evidence of qualification: provided that in case the 
scope of said examination was less than that preseribed by the 
state in which registration is sought, the applicant may be required 
to submit to a supplemental examination by the board thereof in 
such subjects as have not been covered. 

QUALIFICATION 2. 

A certificate of registration or license issued by the proper board 
of any state may be accepted as evidence of qualification for recip 
rocal registration in any other state: provided that the holder of 
such certificate had been engaged in the reputable practice of medi 
cine in such state at least one vear: and also provided. that the 
holder thereof was. at the time of sneh registration. the legal pos 
sessor of a diploma issned by a medical college in good Starding in 
the state in which reciproeal registration is sought. and that the 
date of such diploma ws prior to the legal requirement of the legal 
examination test in such state. 

Dr. Godfrey's resolutions make much of inequality of state 
requirements and the difficulties to be met in adiusting them. 
and advocates indorsement in lieu of reciprocity as a_rein- 
edy. Qualifiestion 1, as quoted, provides the only legal. equita 
ble and practical methods, viz.. the supplemental examination. 





Under the provisions of Qualification 1 it matters not if the 
requirements of one state are very much higher than those of 
the other state. The inequality can be adjusted equitably in 
every case without inflicting any hardship on the applicant, 
and at any time, and it allows for the raising of standards in 
states at such times and under such circumstances as made 
necessary by local conditions This qualification eliminates 
con pletely a “repetition of the tests of qualification” to which 
a practitioner has submitted, and this “repetition of the tests 


of qualification’ is the sole reason eiven for reciprocity. 


No reputable or worthy practitioner can possibly object 


itions which he has not prey iously 





{ ae EE nalific 
o fulfilling qual 
fulfilled. 


Qualification 2 applies to those reputable practitioners w! 


obtained their state licenses on the basis of a facult 


v examina 


tion (college diploma) previous to the date of the double ex 
im nation requirements {4 lege diploma and state certifieate ) 
in states. Under this qualification no stat is required to a 
cep. an applicant whose diplom: dates subsequent to the date 
f the double examination test in such state In other words, 
the applicant, if he had applied for registration in such state 
t the time of his graduation, would have been accepted. There 
fore, the state, under Qualification 2, dates back the applica 
ion. The applicant. in additi i standard qualification 
( nized ms such at { hie date of issue. at this time also pos 
sesses several years of practical experience, which is in itself 
a legal qualification asset. and has, further, been investiga‘ed 
ind recommended by the stat in which his professional work 


has bee n di ne. 


Could any provision for reciprocity be fairer, more equitable, 


t 
more consistent with constitutional as well as statutory law— 
bread, and vet conservative, insis‘ing on an exact legal qualifi 
eation at the date of registration, than Qualification 2 It 
includes fully 75 per cent. of those practitioners to whom the 
henefits of practical reciprocity apply. Reeiprocal legislation, 


which provides only for the present and future practitioner 
and ignores the older and experienced practitioner for the rea- 
son that the latter has not obtained his license through a s‘ate 
board examination, is not only irrelevant and unjust, but is 
also unconstitutional. The only practitioners excluded from 
medical reciprocity under Qualifications 1 and 2, in addition to 
practitioners not indorsed by state boards as moral and repu 
table, are those practitioners who obtained their licenses 
through a re-registration clause on the qualification of “years 
of practice” and those graduates of reputable colleges who reg 
istered under an exemption clause which permits graduates of 
eolleges in the state responsible for the act to register without 
examination subsequent to the time of the double examination 
requirement in such state, and where all graduates from with 
out the state are required to take the double examination re- 
quirement. 

The above practitioners represent about 10 per cent. of the 
total practitioners of the United States and are not legally 
entitled to consideration; furthermore, such exemptions are 
unconstitutional and probably will be declared so in the near 
future by competent authority, and .hose practitioners who 
obtained their licenses through such exemption will face the 
possibility of being summoned before boards to show cause why 
their certificates should not be cancelled from the fact that 
they have been issued through error. 

No attempt has been made, as far as T am aware, to criticise 
idversely Qualifications 1 or 2. The fact that they have been 
by several of the leading states is 


endorsed and made active 
sufficient reason for their being considered seriously, and ob 
ected to if they do not fulfill exactly the purposes which 
reated them. It is strange and unexplainable that in the 
matter of medical reciprocity eastern state medical boards are 
not only inactive and unprogre ssive, but fail to appreciate and 

accept the practical results which have set aside all their 


objections against reciprocity. 


A meeting of the American Confederation will be held at 
St. Louis the last Wednesday in October, and it is to be hoped 


that the majority of eastern boards will demonstrate their 
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reciprocity consistency by sending fully accredited 
with power to act to this meeting. B. D. Hari 
Secretary American Confederation of Reciprocating 

ing and Licensing Medical Boards, and Secretary 

State Board of Registration in Medicine, 

List of Tuberculosis Hospitals. 
New York City, Aug. 1, 1904 

To the Editor :—The National Association for the St 
Prevention of Tuberculosis, in co-operation with the Co 
on the Prevention of Tuberculosis of the Charity Orea 
Society of New York City, is preparing a directory of 
. in the United St 


Canada, which care for persons suffering from any 


ous agencies existing and projected 


tuberculosis or which work in any way for its restricti 

This directory will include information in regard to h 
sanatoria, dispensaries and camps especially designed fo. 
culous patients or with especial provision for them, 
public or private: insane hospitals and prisons in whic! 
provision is made for the tuberculous inmates: state 
sions and private societies formed for the purpose of invest} 
tion or of diffusing information: and a summarv of {hy 
being made by the boards of health in the principal ci 

\ tentative list of institutions is given below. Tt is 
to make this directory as « mplete and as accurate as ] 
\ny additional addresses, therefore, or any reasons why 
tutions that are included sh muld be omitted, will be we 
Information about any institution will be considered 
ital, if so desired. Communications should be addressed 
Committee on the Prevention of Tubereulosi- 

105 FE. 22d Street, New York ( 


PUBERCULOSIS HOSPITALS AND SANATORIA 
é ARIZONA, 
Phoenix: Mercy Hospital. 
fucson: St. Mary's Sanatorium. 
CALIFORNIA, 

Altadena: Esperanza. 

Indio: Health Camp. 

Los Angeles: Barlow Sanatorium, 

_ Monrovia: Pottenger Sanatorium for Diseases of Lungs 
rhroat. 
COLORADO, 

Colorado Springs: Glockner Sanitarium, Nordrach Ranch 
_ Denver: Agnes Memorial Sanatorium, The Association Healt 
arm, The Home. National Jewish Hospital for Consumptives 

Morrison: Resthaven, 

CONNECTICUT. 

New Canaan: Dr. Brooks’ Sanatorium. 

Wallingford: Gaylord Farm Sanatorium 

ILLINOIS. 
Chicago: St. Anne’s Sanitarium, Cook County Hospital f 
(‘onsumptives. 
INDIANA. 
ort Wayne: St. Rochns Tospital. 
Indianapolis: Flower Mission Pavilion for Incurables. 
IOWA. 
Fort Dodge: Foulder Lodge Sanatorium 
LOWISIANA. 
Covington: Ozonia Rest Cure, 
MAINE. 
Hebron: Oxford Sanatorium. 
MARYLAND. 
saltimore: City Hospital for Consumptives 
Towson: Hospital for Consumptives of Maryland. 
MASSACHUSETY’S. 
Loston: Boston Almshouse and Hospital. 


Long Island: Channing Home, Free Home for Consu 
The Ilouse of the Good Samaritan 
Cambridge: The Holy Ghost Hospital for Incurables 


East Bridgewater: The Millet Sanatorium 
Boston Highlands: Cullis Consumptives’ Home, Grove H 
Rutland: Massachusetts State Sanatorium, Rutland Cot 
Sharon: Sharon Sanatorium 
Tewkesbury: State Lospital. 
MICHIGAN 
iloise: Wayne County Hospital. 
MINNESOTA. 
St. Paul: Luther Hospital Sanatorium 
Walker, Cass County: State Sanatorium for Consumpt 
MISSOURI. 


St. Louis: Emergency City Hospital No. 2, Mount St. Ros 


NEBRASKA, 
Lincoln: Green Gables 
NEW TJAMPSHIRE 


Suncook: Pembroke Sanatorium for Tuberculosis 
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NEW JERSEY. 
ardner: State Sanatorium for 
: Memorial Hospital. 
, ; NEW 
ue: St. Joseph Sanitarium. 

j United States General Jlospital. 
g 1: Public Health and Marine-Llospital Service Sanatorium. 
: Las Vegas: St, Anthony’s Sanatorium. 
6: St. Vincent’s Sanitarium. 
: St. Joseph's Sanatorium, 
NEW YORK. 
i Station: Montefiore Country Sanitarium. 
rie County Hospital for Consumptives. 
Island: Seaside Camp for Tuberculous Children. 
Kushaqua: Stony Wo!d Sanatorium. 

I The Edgemont, Loomis Sanatorium. 

\ York City: Brooklyn Ilome for Consumptives, Kings County 
Ho Ilome for Incurables, House of Rest for Consumptives, 
I. » Hospital, Montefiore ITome for Chronic Invalids, Riverside 
. im for Pulmonary Diseases, St. Joseph's Ilospital for 

ves. Seton Hospital, Tuberculosis Infirmary of the Metro 
Hlospital. 
I’ Smiths: 
I Brook : 
Puberculosis. 
iva: Lill Crest and Uplands 
Lake: Adirondack Cottage Sanitarium, 
tion Cottage. Rumanapp Cottage. 
k All Saints’ Home, Priory Farms 
s: County Hospital, 
st 4 NORTH 
as. we 
Monntain: 
Southern Pines: 
oat, Southern 


Tuberculous Diseases. 


MEXICO. 


\ erg 


Sanitarium Gabriels. 


State Hospital for the Treatment of Incipient Pul 


Raymond Cot 


CAROLINA. 
Stevens’ Ilome, Winyah Sanitarium 
Franklin Humanitarian Home. 
Pineshire Sanitarium for Diseases of the Lungs 
Pines Sanitarium, 
OTO. 
tranch Hespital for Consumptives 
ind Tuberculosis Sanatorium of the City 
Miami Valley Hospital. 


Hospital 


PENNSYLVANIA. 
stnut Hill: Hospital for Diseases of the Lungs. 
Lansford: Switeh Back Sanatorium. 
is ; Mont Alto: South Mountain Camp Sanatorium 
omenville: DBide-Awhile Sanatorium. 
delphia: The Henry Phipps Institute, The Ilouse of Mercy, 
n Moss Hlome, Jewish Hospital, Philadelphia Hospital, Rush 
Hospital 
Mountain Sanatorium. 
Consumptives, Sunny 


Scranton: Lakewood Sanatorium. West 
White Haven:- Free Hospital for Poor 
Rest Sanatorium. 
RHODE ISLAND. 
illville: State Sanatorium. 
ter: Vine Ridge Camp for Consumptives 
St, Joseph's Hospital. 
SOUTTI CAROLINA, 
The Aiken Cottages. 


Ios 
Providence : 


\iken 
TEXAS. 
Camp Reliance. 
Sisters’ Hospital. 
VERMONT. 
The Champlain Open-Air 
WASHINGTON. 
Seattle: King County Hospital. 
f : WISCONSIN. 
Kilbourn: Wiseonsin Dells Sanatorinm. 
Lake Nebagamon: Evergreen Park Cottage Sanatorium. 
romahawk: The Wisconsin Health Park Association. 
CANADA. 
Kamloons, B. C.: Provincial Sanatorium. 
Kentville, Nova Scotia: Trovincial Sanatorium. 
Gravenhurst, Ontario: Free Hospital for Consumptives 
Cottage Sanatorium, 
Ste. Agathe des Monts, Quebec: Lahl Ghur. 
IAL CLINICS FOR THE TREATMENT OF TUBERCULOSIS. 


Healt Comfort : 


Paso: 


South Sanitarium 


Ilero: 


Muskoka 


imore: Out-Patient Department, Johns Hopkins Hospital. 

n: Boston Dispensary. 

co: Dispensaries of the Committee on the 

osis of the Visiting Nurse Association, 

neapolis: Medical Department of Hamline University, Uni 
if Minnesota. 

ITaven, Conn.: New Haven Dispensary. 

York: Clinie of the Department of Health for the Treat 
Pnimonary Diseases. Bellevue Hosnital. out-patient de 
Gouverneur Hosnital dispensary, Post-Graduate Hospital 

Vanderbilt Clinie, Presbyterian Hespital dispensary, 
al dispensary. 
Orange Memorial Hospital 
Henry Phipns Institute. Rush 
ence. R : Rhode Island Hosnital. 

n. Pa Free Dispensary for Diseases of the Lungs. 

er, Mass.: City Hospital. 

HOSPITALS WITH SPECIAL PROVISION 

TUBERCULOUS PATIENTS. 
DELAWARE. 
rst State Hospital for the Insane. 
MISSISSIPPT. 


Prevention of 


IHlospit 
S er a 


phia : 


Hospital 


FOR THE 


Mospital for Tuberculous Insane. 
NEW YORK. 
nfon: State Hospital 
Bs Island. New York Citv: 


Y 


Manhattan State Hospital East 


1: Willard State Hospital. 
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RHODE ISLAND 


Howard: State Hospital 


VERMONT. 


Waterbury Vermont State Hlospital. 


SPECIAL PROVISION FOR TUBERCULOUS PRISONERS 


Kraukfort, Ky Prison Hospital, 
Stillwater, Minn.: State Prison. 
Dannemora, N. Y.: Clinton 
Columbia, 8S. C State Penitentiary. 
Ifuntsville, Texas: Wynne Farm. 


Prison. 


How to Take Notes on Lectures. 


note-book In the 


} 


he davs when medical 


To the Editor :—The 


comes down to us froin t 


and costly. In the Alumni Register of the University of Penn 
sylvania for June is the account of the expenses of a medical 
student of one hundred years ago. Among the iten in is 


account we find: “Bell's Anatomy, $22;° “Chaptal’s Chemistry, 


neatly bound, $5.75,’ and “Barton’s Elemenis) of Botany 
$6.00.”’ 
but in this day when almost every teacher has his own 


text-book or volume of published lectures, the student no longe: 


needs to provide his medical library for future reference as hi 


sits listening to lecture or clini The library so provided, 


udged by modern standards, is sure to be a very poor on 


But although the note-books when worthless 


finished may be 


1 certain amount of advantage be gained in the writing 


When kept in the 


may 


of them usual manner, however, this is 


more than balaneed by the disadvantage of the interruption of 


thoucht and attention that comes from writing down the sen 
tence which has been spoken, while 


the mind should be wholly 
given to the appreciation of what is then being said. 

If note-books are to be kept they should be written outside of 
Briefly 


attention on what the lecturer is saying, making a little special 


the lecture room. the plan is to concentrate the whole 
effort to notice the principal divisions or headings of his lec 
ture and the order in which they are presented. Then, shortly 
after the lecture (at first it is best to do it immediately, and 
generally before sleeping) the notes are to be written up from 
memory. If the teacher makes a pracvice of summarizing each 
day, at the beginning of his lecture, the matters presented the 
day before, the student may compare this summary with his 
notes. But when the lecture of the day begins the notes should 
be laid entirely aside. 

This plan has been tried often enough to demonstrate that 
it is perfectly practicable for any student who has sufficient 
intelligence and preliminary training to profit by the lecture 
he listens to. The note-books produced in this way will be 
found to contain quite as much of value as those that are 
immediately jotted down, except in the matter of formulas and 
statistics, which are much better left to the text-books. They 
will show a better selection of material, a better appreciation 
of relative importance, than is possible with the immediate jot 
tings. But the most important result of the system is that 


more material and better selected material is left in the mem 


ory of the student. The systematie review of the lecture with 


in a few hours after hearing it that this plan compels doubles 


the value of the instruction received. 


a set of note-books so prepare 1 and the training 


Of eourse, 
incident to their production, cost some effort, but there is no 


which the same mental Tort can be expended 


More important than the mers 


direction in 


with greater resulting benefit 


training of memory is the practice in selective judgment of 


what is brought before the mind. This plan, carried out 
through the medieal course, will enable one readily to report 
in fair abstract. any paper or address listened to, or to gather 


hold in mind the important points for future discussion. 


and 
What has been said 


note-book in the dissec’ 


above does not. of course, applv to the 


laboratory, where facts ob 


ng reom oF 


may be noted down, especially by means of diagram 


with the createst benefit 


served 
and sketches, 
Epwarp JACKSON 








1x4 QUERIES AND 


The Revival of Didactic Instruction. 
Mempuis, TENN., July 25, 1904. 

lo ihe Editor:—The didactic lecture hall, the recitation 
room, the clinical amphitheater, the hospital wards and the 
laboratories should all be utilized to the fullest extent in 
teaching modern medicine. I regret to note the sentiment 
prevailing in some of our great schools against didactic work. 
No student can read unless he first learns his alphabet. Nor 
can he solve a problem in mathematics unless he knows his 
figures. 


problem until he has been thoroughly grounded in the rules 


He can not parse a sentence in English or solve a 


voverning each case. 

The didactic lecture is the alphabet, the unit one, the rules 
in teaching medicine. Let the didactic professor preach ty- 
phoid fever in the most forcible manner, then let the clinical 
professor teach typhoid fever in the hospital wards. I am a 
hearty champion of didactic work along with clinical. Med- 
ical schools to-day need more men like Pepper, DaCosta, Flint 
and Gross. We need men of culture; men of personality; men 
with powers of expression; men with clinical instinct; men 
who have acute observation as teachers. Politics is reigning 
supreme in many of our very best universities. In my opin 
ion one of the oldest and greatest universities in this coun- 
try is absolutely honey-combed with polities. Schools which 
are liberally endowed, and which should set the standard of 
medical education should in every sense eliminate politics for- 
ever. Let our schools, whether they are endowed or not, 
select their teachers with reference to their capacities and not 
according to their financial or family pull. No doubt there is 
too much technical work. Our pathologists and _ bacteriolo- 
gists should adopt a better nomenclature. The terms now in 
vogue are harder to memorize and to remember than the 
muscles of the forearm in Gray’s Anatomy. There is too much 
ornamentation of nonsensical terms, and not enough dress of 
good, plain English. 

The recitation method is a good one and should be encour 
aged. It stimulates the student body to action and brings 
him in a more intimate touch with his teacher. A more 
cordial relationship should exist between student and profes- 
sor. FRANK JONES. 


The Clinical Teaching Pendulum Has Swung Too Far. 


PHILADELPHIA, July 29, 1904. 
To the Editor :—My experience with students has convinced 
me that we have swung a little too far in the direction of 
that at the present time we are giving them 
The picture of 
disease as presented to them in a single clinical case may show 


clinical teaching; 
too few systematic ideas in regard to disease. 


but a few of the characteristic evidences of the malady, and 
may differ widely from the usual and ordinary. The student 
needs in the first place to acquire a thorough outline of the 
average case; after that he can apply with greater advantage 
his knowledge to the individual. The clinical lecturer as a 
rule lays especial emphasis on the symptoms of the case before 
him, which may be very misleading, or at least, imperfect. 
De Forest WILLARD. 


Queries and Minor Notes. 





UNINTENTIONAL TRESPASS. 
———. TEXAS, Aug. 2, 19094. 

To the Editor:—Dr. A was attending Mr. X, who had paren 
chymatous nephritis. The case was serious, and Dr. A called Dr. B 
in consultation, after which they advised Mr. X to spend the sum 
mer at some watering place, referring him to physicians there 
While at the watering place he was treated by the physicians to 
whom he was referred. After a few weeks he returned home and 
continued the treatment recommended by the latter. He was sud 
denly taken with severe dyspnea, and sent for Dr. B at 2 o'clock in 
the morning. Dr. B went and was asked to continue in treatment 
of the case, as they could not now return to the watering place. 
Nothing was said about Dr. A. Dr. B was under the impression 
that Dr. A had relinquished the case when Mr. X went to the 
watering place, or he would never have taken it. Dr. A is now 
offended, and Dr. BP wishes to know if he had committed an error in 
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taking the case. He is very desirous to have the matter ac justog 
as the mistake was not made from malice, but only from a wyoye 
impression of the situation. ENQUIRER 


ANSWER.—The conduct of physicians in such cases, according + 
the Code of Ethics, is to be based on the golden rule. ‘This w; 


lead to careful inquiry as to the rights of other physicians AVOIC 
unintentional trespass, even though a patient may consider that f, 
him to summon a new attendant is ipso facto a discharge of | \\e old 
The physician can not always consider it so. When one makes ay 
error or offends a confrére in the way described, one should fran, 


ly explain and apologize, and even give up the case if the pation; 
grees, because the loss of a patient from one’s clientele is a sma)j 
matter compared with the loss of professional fellowship and goog 
feeling toward a confrére. For the same reason the physician rep 
resented in this case by Dr. A should exercise charity and heart); 
accept an apology when offered. If he knows his friend to be a; 
honorable physician, let him think that he lost the case throug} 
his own inferiority rather than through any dishonorable acti; 
on the part of his friend. 
THE LIMITATIONS OF GRATUITOUS SERVICES TO Pirys 
CIANS’ DEPENDANTS. 
— _— . Aug. 5, 1904 

Yo the Editor:—Will you kindly reply to the following query 
through TH JouRNAL? A student, the son of a homeopathi phy 
sician of a distant town, and a complete stranger to me, contracted 
chancroids while attending schoo] some distance from here. [jj 
consulted me and was treated for several weeks. The severity of 
the case and the development of chancroidal bubo necessitated ge 
eral time-consuming visits and surgical treatment. An anxious in 
personal letter to the attending physician was replied to by me 
stating the boy's exact condition, and that he would be carefully 
looked after. No reply to this was received. The young man y 
emphatic in his statements that all would be paid for, and, indeed 
a small part was paid. The bill was sent to him several times, and 
several months ago to the father, without response. Now, what is 
the proper and respectful course for me to pursue? Surely no self 
respecting physician would expect another to do that kind of bus 
ness for his erring son for nothing. Y 

ANSWER.—The Principles of Ethics advise all physicians to re: 
der gratuitous service to any other “practicing physician and his 
immediate family dependants.” In addition, it is suggested that 
an obligation lies on a physician in comfortable circumstances ¢ 
recompense a colleague for professional service requiring sacrifice of 
considerable time. ,In the case submitted, it is perfectly clear that 
the homeopathic physician is under real obligation to our corr 
spondent and should be ready to recompense him in suitable amoun 

something less than ordinary charge in similar cases in that 
cality. As to the proper course for our correspondent now to pu 
sue, we can hardly advise; that is so largely a matter of persona 
taste and inclination, and of opportunity. Certainly it would n 
quite be wise to risk loss of prestige by publicly pressing such 
claim, however aggravated the circumstances might be. 














SLOW PULSE IN TYPHOID. 

EpMonp, OKLA., July 27, 1904 
To the Editor:—Will you please explain the cause of slow puls' 
frequently found in typhoid fever? I have seen three or four cases 
during the last year with pulse ranging from 40 to 70 or 80, wit! 
a temperature of 101 to 103. Text-books speak of the slow puls’ 
but do not give its cause. Do you suppose the typhoid toxin inf 
ences the pneumogastric nerve to the production of this conditior 
T. HW. FLesaer, M.D 
ANSWER.—Your observation of the slow pulse in typhoid fever is 
as you say, a confirmation of the statement made in many tex 

books. But it is well to emphasize the value of the slow pulse 

spite of high fever, because in many books no mention of thi 

is made, and too often the practitioner overlooks what is reall) 
valuable help in the matter of diagnosis and prognosis. As is wel 
known, too, the pulse of the conralescent typhoid is apt to be slow 
While this slow pulse is probably commoner after typhoid th: 
ter other febrile diseases. it is seen after other infections, and is al 
example of the post-febrile bradycardia, or bradycardia of con 
valescence of Huechard and others. The explanation of this phe 
nomenon is largely a matter of speculation. It may be, as sug 
gested, due to an involvement of the vagus nerve or its cente 


it is more likely, we think. due to the action of the toxin on the 
heart muscle itself. Many of the so-called neurotic affections of the 
heart are in reality myocardial in origin, and. while the influence of 
the pneumogastric and of the intrinsic cardiac nerve fibers and 
ganglia can not be excluded, one would feel inclined to look on the 


bradveardia as in large measure due to the effect of the tynhoid in 
fection on the heart itself. That the heart muscle is affected I 
typhoid, sharing in the acute parenchymatous degeneration of th 
viscera, is well known: and cardiac weakness and instability its 
muscular power is often shown during convalescence when a p 
whose pulse while in bed was perhaps only 50 or 60, has on firs! 
getting up a pulse of 100 or 120. In all this question there al 
unknown element that is not exnlained. and that is. why the SO 
of typhoid generally causes a slow pulse. while that of some othe! 
disease, e. g., scarlet fever, causes a rapid pulse. We may speak 


of a selective action of these toxins as we do of drugs, and of 
snecifie effect, yet there is still left much that is not quite c! 

















A \coust 138, 1904. QUERIES AND 


1st REMOVAL OF SUPERFLUOUS HAIR. 

res ——,, GA., July 22, 1904. 
ER Tt Editor:—Is there a harmless prescription or means for 
lg t the val of superfluous hair—for instance, under the arms, or 
S Wi on tl pper lip of a woman’ S. 
avoid 4 Permanent removal of moderate hair growth on 
Lt foy ; faces can be effected by electrolysis. The operation is per- 


e Old ; »n its effects, but as each hair must be treated individually 


S al ee y practicable in cases in which the hairs are coarse and 
ink no numerous. The object of the electrolytic operation is to 
itient des the papilla and lower part of the follicle. For this purpose 
sma red a galvanic battery of 10 to 30 cells, an extremely fine 


milliamperemeter 
required is from 


electrode, a rheostat, a 
The strength of current 


; needle holder, an 
1 rep e and ordinary coils. 





rtily milliamperes. The operation should be conducted with 

ye al - septic precautions. The w-rays have also been used in this 
“Ough lass of cases, but with unsatisfactory results. One of the best de 
Action © pilatories (as suggested by Duhring) consists of from 2 to 4 drams 
e oft im sulphid, with enough zine oxid and starch to make an 

4 ounce. The sulphid should be well and freshly made and kept tight- 

YS] © ly corked; otherwise its action is unsatisfactory. At the time of 
a app ation sufficient water is added to make a paste, which is 


04 © thickly spread over the part and allowed to remain for from one to 
two minutes, and then scraped off, and a soothing ointment or dust- 





query ! rn" P : : 

pl S # ng wder applied. Che application is repeated every week or 
= Me two, or as soon as the hair has reappeared. 
acted a 

ie ‘ Gar re ee 
ty at PHYSICIANS! CARDS IN NEWSPAPERS. 
1 se ILL., July 21, 1904. 
1s In 4 To the Editor:—-Would the following card be unethical in a 
y me 3 wspaper in a small town where one is beginning a practice? 
efully a OrFICE TIOURS: 

; s §to10a.m.; 1to3p.m.; 6:30 to 7:30 p. m. 


A Was JONN R. DOE, 


deed Physician and Surgeon, 
and Corner of Vine and Cherry streets, Corn, II. 
ag Special attention given to microscopic and chemical analysis. 


W. 








nee {> kk. The question raised is one of expediency rather than 
2 ( s. Publishing a simple professional card, giving name, ad 
Y : lress and office hours, is permissible, though in most parts of the 
Fel i ut it is aveided as a matter of taste. Specifically, the card 
i his mitted appears rather pointtess. The general public does not 
that 4 g ) a physician for ‘“‘miecroscopic and chemical analysis.” In 
es ti many places a young physician can pick up a little money doing 
ce of s work for other and busier physicians. In seeking that patron 
th wever, one should call directly on the other physicians and 
rT Y their favor, as they will not respond to a newspaper card 
oun 4 If, however, a physician advertises in the way mentioned with the 
ut ] f impressing the public with his superior methods of diagno 
pu s ihe matter becomes objectioaable. 
, ; 
h q ——-, Iowa, Aug. 4, 1904. 
he Editor: When a physician puts his professional card in 
| or weekiy paper, would there be any objection to his em 
4 dying in that card his place of graduation and hospital connec 
4 B tion rhe point came to my attention the other day, and I know 
el 4 that iny physicians in good standing do so. HI. 
ai : \Nswrr.—While there is no rule against inserting college and 
with hospital connections in a professional card published in a newspa 
sla per, there is, nevertheless, a very strong feeling in the profession 
2 : that the inclusion of such data constitutes objectionable advertis 
n Ee g. 7 man who thus parades his attainments may not in some 
Or ‘ e ostracised professionally, but he certainly in most locali 
! : s ld be running very great risk of attracting strong profes 
4 lisfavoer. Our advice certainly is that it would be wiser to 
eX ex; d such a practice. 
z DRY HOT-AIR APPARATUS. 
i 4g 3URR OAK, IND., July 21, 1904. 
ow a ' the Editor:—Can you, or any of the medical fraternity, tell 
f S much value there is in the “dry hot-air apparatus” that 
S al & y ‘Oo extensively advertised at the present time? Is there 
on x3 A reliable book on the subject? If so, what? Literature 
: S y deficient along this line, and, while a great ueal of it 
hit seek ppeal to reason, we would like to know what is the prev 
the eS tent ion regarding it. E. W. REeEvEs, M.D. 
the es . The dry hot-air apparatus has a distinct field of use 
of 4 many of the chronic joint affections, particularly those 
and - ed rheumatic nature. The cases should be selected with 
the a are liritis deformans is reported as being particularly bene- 


| in E : number of reliable articles have appeared from time to 
ie literature. (For example, see THE JOURNAL, July 4, 
Go, 9146.) A good work on the subject is that by 
price $2), obtainable through any large book firm. 








, Marriages. 


Wt, M.D., to Miss Gail Arnold, both of Ashland, Ohio, 
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CHARLES K. CLARKE, M.D., to Miss Teresa Gallagher, both of 
Kingston, Ont. 

GERALD B. Webs, M.D., to Miss Varina Davis Hayes, both ot 
Colorado Springs, Colo. 

Harry WAYBLE, M.D., Cincinnati, to Miss Anna Brothers of 
Newport, Ky., July 25. 

J. E. ScHEIN, M.D., 
Oshkosh, Wis., July 27. 

EvuGENE H. Buniock, M.D., to Miss Beulah De Vorss, both ot 
St. Joseph, Mo., July 25. 

Louis S. Watton, M.D., to Miss Angeline MeCray, both 
Pittsburg, Pa., August 2. 

CLAYTON B. Conwety, M.D., Cincinnati, to Miss Sarah W. 
Jones of Riverside, Ohio. 

FRANCIS. E. Srine, M.D., 
Toronto, Ont., August 2. 

Robert M. RANKIN, M.D., Covington, Ky., to 
Johnson of Barboursville, Ky., July 24. 

J. SAMUEL SHAFFER, M.D., to Miss Christobel Ort, both of 
Montgomery, W. Va., August 2. 


to Miss Laura M. Phillipson, both of 


=n 


Bisbee, Ariz., to Miss Barker of 


Miss Delia 


Isipok CLARENCE SMULLYAN. M.D.. to Miss Sarah Wilensky. 
both of Atlanta, Ga., August 2. 

ARTHUR Fietp Linptey, M.D., New York City, to Miss Elinor 
Levering, at Baltimore, July 30, 1904. 

Epwarp Logan Monror, M.D., to Miss Grace Cecilia Under 
hill, both of Jacksonville, Fla., August 3. 

Anton H. Vorwerk, M.D., Burlington, Iowa, to Miss Kath- 
erine Winkle of Bancroft, lowa, July 27. 

Max G. Scniapp, M.D.. New York City, to Mrs. 
Vail Converse, in London, England, July 30. 

CHESLEY LANTER CARTER, M.D., to Miss Mabel Moon, both of 
Chatham, Va., at Washington, D.C., July 25. 

JuLius M. PUuRNELL, M.D., acting assistant 
\rmy, to Miss Edith Terry of Louisville, Ky., August 4 


Grovene 


-surgeon, U. 8. 


Deaths. 


Edward H. Hill, M.D. Harvard University Medical School, 
Boston, 1867, founder of the Central Maine General Hospital 
Association; formerly president of the Maine Medical Asso- 
ciation; for several years president of the Androscoggin 
County Medival Society, died at his home in Lewiston, July 17, 
after an jllness of several years from spinal disease, aged 60. 

John Turnbull, M.D. Jefferson Medical College. Philadel 
phia, 1863, of Bellbrook, Ohio, assistant surgeon to the Sixty 
fifth Ohio Volunteer Infantry, and later surgeon to the One 
Hundred and Fifth Ohio Volunteer Infantry, died at St. Eliza 
beth’s Hospital, Xenia, Ohio, July 19, five days after an opera 
tion for the removal of gallstones, aged 64. 

John Cooper, M.D. Department of Medicine of the University 
of Pennsylvania, Philadelphia, 1857, surgeon in the Army, as 
a prisoner-of-war in New Orleans, and after his exchange, in 
connection with the Seventeenth Army Corps, died at his home 
in Buffalo, N. Y., July 11, from paralysis, aged 71. 

William H. Hanscom, M.D. College of Medicine and Surgery 
of the University ef Minnesota, Minneapolis, 1889, for 10 years 
medical inspector for the Department of Health of Minneap- 
olis, died at his home in South Minneapolis, July 16, from 
dropsy, after an illness of five months, aged 37. 

James W. Wilson, M.D. Jefferson Medical College, Philadel- 
phia, 1837, some-time president of the Sandusky County 
Medical Society, and a member of the Ohio State Medical 
Society, who retired from active practice in 1858, died at his 
home in Fremont, Ohio, July 21, aged 88. 

Charles Fletcher Sumner, M.D. College of Physicians of the 
Western District of New York, Fairfield, 1840, twice a member 
of the General Assembly: medical examiner of Bolton, Conn., 
and for 62 years a practitioner of that place, died at his home, 
July 12, from pneumonia, aged 87. 

Ernest A. Taylor, M.D. Missouri Medical College, St. Louis, 
1865; surgeon to the Seventh Missouri Cavalry in the Civil 
War: for five terms coroner of Rena County, Kan., died at 
his home in Hutchinson, July 20, after a short illness, aged 79 

John L. Mitchell, M.D. College of Physicians and Surgeons 
in the City of New York, 1845, a member of the Jackson 
County (Mich.) Medical Society for 25 vears, died at his home 
in Jackson, July 10, after a prolonged illness, aged 81. 








Helen W. Webster, M.D. New England Female Medical Col- 
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FAILED, 
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\. 


lege, Boston, a nurse during the Civil War; for eight years National Medical University, Chicago........... (1903) 
resident physician at Vassar College, Poughkeepsie, N. Y., diel Vanderbilt University ......-..-+++seeseeeeeeee (1890) 
at her home in New Bedford, Mass., July 19, aged 67. I'wenty candidates were licensed by registration of | 
D. F. McCrimmon, M.D. Atlanta (Ga.) Medical College of from colleges in good standing and two were reje 
gee ) slit alp ea pea? AL Mie oe page aig unprofessional conduct. q 
Rochelle, Ga., formerly representative from Wilcox County in I 4 
the state legislature, died at the State Sanitarium, Milledge Maine July Report.—Dr. A. K. P. Meserve, secretay : 
ville, July 15, after an illness of several months. Maine Board of Registration of Medicine, reports the 
Henry D. Green, M.D. Medical Department of the University written examination held at Portland, July 12 and : 
of the South, Sewanee, Tenn., 1900, of Atlanta, Ga., was Che number ot subjects examined in was 10; total « a 
struck by a car near the World’s Fair, St. Louis, July 29, and asked, 100, and average percentage required to pass, 75 a 
died a few minutes later, aged 25. : below 60 in any one branch. The total number exami: 3 
Isidor H. Jacob, M.D. Uni { € Wirzbure. German, 19, of whom 41 passed and 8 failed. The following coll 
Ss ° COD, MM... liversity Ol! urzoure, rerTinany, . ee : 
ISOS, of New Yor} (itv, one ol the promoters of the Brooklvn repres¢ nted: ‘ 
. : " . ‘ . - , oan PA ED Cal 
Jewish Hospit il, died in the German H spital, New York City. College Geaa 
July 18, after a prolonged illness. Paltime Medical College... Leach Sie oreo vei (1904) 
: } ee | ee 1) 7 isaltimore Univ. Schoo! of Med.....(1899) 77.3, (1904) 4 
_ Columbus N. Warren, M.D. Starling Medical College, Colum Boston Univ. School of Med.............e+eces- (1904) 8 
bus, Ohio, 1889, of Harrietsville, Ohio, died suddenly while Coll of Phys and Surgs., Boston, (1904) 85.5, 88.3, (1897) 
Ye» ‘ “7t ] ] . 4 : lulinema ied, lt. spital, Phi:adelphia. .. (1904) 
making a professional call near that ice om angina [lalnemann Med. Coll. Hospita 
a 4 ] tr atoms place, from angin Harvard Medical School, (1896) 838.8, (1901) 91.4, (19 
pectoris, July 26, aged 38. (19028) &3.5 
Otis H. Johnson, M.D. Harvard University Medical School Johns Hopkins Medical School................. (1904) 
: : as AE MEE A tena ela nh ip ee ag Pere geet Laval Unversity, RIOMECES .oc ices wanes suse (1904) i. 
Boston, 1866. of Haverhill, Mass., died at the Hale Hospital in Marviand dledical . Callers... <.ov ss sc< ces enacdss (1904) 8 4 
that city. July 16, from diabetic gangrene, after amputation Medical School of Maine, (1890) 78, (1904) the grade otf ; 
at 4h, my rhit lee onal £2 reached by one, 77 by one, 79 by two, 81 by two, 82 by a 
. = a Vises “ode ade by one, 86 by one. ST by two, 88.1 by one, 89.3 by 2 
Gresham P. Williams, M.D. Hospital College of Medicine, by or . 92.7 by one eae 
} eceottt ; Ve yo iat < : | . 7 Syracuse BEICA) SOUREG s <6.0% 62's va .(1904) 
‘I Lo Usvl ey iT, ISOL: \le i@al Colleve ft Ohio, Cincinnail, ISGO7, q ts College Medical Schoo! (1903) 88.7, (1902) 
: died at his home in Huntingburg, Ind., July 12, after a short University of Pennsylvania ............ ee . (1888) 
illness, aged 60. Iniversity o WS ROTE Nw oe 0 629458. 4 0 See leew (1904) 88.5, 
bert Macdonal Kipper MJ ( Hace of Phvsicianc ar . 
| Robert Macdonald Kippen, M.D. lege of Physicians an Gatien - sh leds (1904) 81.5 (56 in ma’ 
i Surgeons of Ontario, Toronto, 1900, died recently and was ( fe hvs. and Si }% e, (1904) SOLS (56 1 ; 
H buried from the reside: of his father in London. Ont., July 18 (1903) 74.1. 
! : = is ; . se ; ' Med Schoo f Maine, (1904) 81.8 (58.5 in path.) 
A. Clarence Bartlett, M.D. Medical College of Ohio, Cincin (50 in obstet.), 72.5, 67.5 
nati, ISSO, died at Ins home in Ne Castle, Ind., July 10, fron The average of the 16 representatives of the Medical S 
I of the mtestines after an illness of two vears, aged 47. of Maine who passed was 83.7. of the total 21, 81.5. 
5 | 
: Nebraska June Report.—Dr. G. H. Brash, secretary of 
i Nebraska State Board of Health, reports the written exar 


State Boards of Registration. tion held at Omaha, June 1 and 2, 1904. The number ot 


jects examined in was 8; the total questions asked, 80, 
Other Reports. Vhis issue of ‘I JOURN the percentage required to pass, 75. The number examin 


63, of whom 61 passed and 2 failed. The following 


1 few reports of state boards. Similar reports appear fron 
| week to week. In the last issue, August 6, reports were given were represented: 
from the states of Delaware, Illinois. Massachusetts. Michigan. Coll a Sena ; 
: : 5 ‘ $ olleg rrad f 
Minnesota, North Dakota. Ohio, South Carolina and Texas. Lineoln Medic Coliege , (1904) 78.4. 79 82. i s 
H rhe last-mentioned report included the 125 questions asked on ( and Surgeons, Chicago. .. (1904) 87.6 / 
| 13 cnbiect ; : Ife lege, C] (1904) 6.2 
| ee ‘fe ir College deiphia.. .. (1903) Ti. 
{ ' 1 . } ‘+ y 
Rhode Island July Report..-Dr.G. 1. Swartz, secretary of the lege, St. Joseph, Mo......... (1904) 
| ho sland State Board of Healt] rts writt e It h Medical Colleg ee (1904) 
Rh : | ul Sig epee ai eka Mo asaee reports written examina Cr ton Medical College. (1902) 84.8. (1904) the grad 
| tion neld at | rovidence, + WN i 1d 6 NOt, Ihe nun ber of sub 1" hed bv or 7S bv tv , 9) by two, SU by cf) 
ject eXaline l in \ ~ 7 t ] ions asked 70 ind pel three, 82 by two, SS by three, SG by two, ST by fou 
I two. 91 by on 
| é ve required to pass | otal hey examined was W 1 \ e. 
| | ‘ ! Mit We Omaha Med 1 Colles me .. (1904) 
28, of v m 20 pass ind 3 fa The following colleges Medical Department University of Nebraska. (1904) the 
| r represented: 76 was reached by three, 78 by two, 79 by one, 81 
| 82 by one, 83 by one, 84 by one, 85 by two, 87 by ti 
ae Yeai Per six, S9 by two, 90 by tv 91 by one, 92 by one. 
| Colleg Grad. Cent .TLED . 
i La! ! Med 1 Coll W904) S3.8, 79.3 i } n Med ( : (1900) 
RB I ; rsit v M ] S yaar S0.1, $2.0 o 7 . Medi 1 ¢ ~. (1901) 
( y i 1VS ind S ( 4 S7 8S), 84.3. 86.5 Pas ‘ R 
| ( r I’hys. and S I: (1N04) F5.% 70:1 The general average for all representatives of ¢ 
vie eg : Surs N \ (1904) 90.4, 88.9 Medieal College wh passed was 83.1, of the Univ 
| ard University Med Sel »y 90, (1903) 85.3 90 . ; = 
"85.9 QQ? > ‘ és ’ » (1904) Nebraska, 84./. 
' lefferson Medical ( ere 1904) 78.6. 83. 86.4. 82.7 co a 
rufts ¢ ve Med Sch 1904) 77.4, 77.0 — 
i University of Marviand (1904) 89.1 A ; Ni 
University of Maryland. ....... . (1904) $9.1 ssociation News. 
Yale University Medical Sch (1902) 85.2 wo 
on NEW MEMBERS. 
Paltimore University Medical S 104) 60.4 
Georgetown University ..... (1889) 62.0 List of new members for the month of July, 1904: 
Maryland Medical College (1904) 65.9 
| Second examination ARKANSAS Arnold, Clarence KR 
® ‘ . i rinese 
r : = vs ; Aetiinantcs Kreen Korest. ‘Springs. 
New Mexico June Report.—Dr. B. D. Black, secretary of the Worthington. J. A., Green I 
New Mexico Board of Healt! itt ninati ee > Bo eee CONNECTICUT 
eV" exico board o ealth, reports the written examination ’ > NY te 
Sire ges nating age slag lg pee ger tae CALIFORNIA, ae ea 
eld at Santa Fe, June 6, 1904 The number of subjects ex Blumer. Geo., San Francisco Chester, Thos. W., Hart 
amined in was 7; total questions asked 59, and percentage re Crothers, W, IL, San Francisco. Beard. Theo, E.. New I: 
wired sg 5 -¢@ } { lm ber . : Weeks, Alanson, San Francisco, Sherrill, Geo., Stamford 
wired to pass, 65 per cent. The total number examined was picviore. Poder. Sather, San White. Robt. C., Willimar 
9, of whom 7 passed and 2 failed lhe following colleges were Franc Smith, N. P.. Norwich. 
epresented: Rhinehard, Jas. F., Oakland py ne Geo. F., New Mil 
bina oe Per —s Soothill, John IL., Anderson faloney, D. J.. Waterbu 
College Grad Cent Bramhall, Robt. N.. Fair Oaks. Hammond, Henry L., Wi 
: _ Colleg mrad, nt - ror Sa is ish 4 
‘etroit College of Medicine................2.00- (1897) a54 Reowkon. J. J.. San Luis Obispo. GEORGIA : 
Physicians and Surgeons, Keokuk, low: ae es (1896) English, Charles F., Sonora. ee oer ‘ ; 
Wirmingham Medical College (1898) Flemming. I. F., San Francisco. Warfield, Luis M., Savar : 
Med. Dept. Fort Worth University. re" peas) Franklin, W. S., San Francisco. Bloomfield, Jas. C., Athe e 
Kentucky University ....... (1904) COLORADO. IDAHO pe 
Colorado University ..... is Sree ee ren. (1899) Abbott, Ursa S., Grand Junce- i : a4 
\merican Medical Missionary College <3 aia OD tion. Brundage, M., Shelley : 
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Medical Organization. 


Georgia. 
NTY Mbepicat organ- 
Americus, July 27, 
vine of] 
Frank L. ¢ 


SUMTER COL SOCIETY. 
lh an initial membership of 22, 
Thomas, Americus, presi 


soto, secretary. 


This s wiely was 
wit 
eSB. ak 
ato, Jr., De 


ized at 
and the folloy 
ind Dr. 


ers ; 


dent, 


Illinois. 
Pratr COUNTY MEpDICAL Soctery.-—Under this ti 
cians of Piatt County have recently organized 
\IEDICAI ry, \t the one hun 


irterly meeting oft 


ILLINOIS Firvn DISTRICT Soci 
1 tenth qu 


| the Br 
Medical Sovlety, | 


j - 2 ' 
in Bloomington, Il., 


held 
Heid 


Dr. .}. Whitefield, South Bloomington, of the Fifth Distri 
made an address on medical organization, and presented > 
standard plan. ‘The society, by vote, re-organized in accor 
ance th the plan By the new districting, Morgan and Cass 
ties are transferred from the Fifth to the Sixth District 


Michigan. 


MerpICAL Society. 


mization 


Mi SKEGON COUNTY This socrety, \ 


preliminary meeting for org was reported in 


JOURNAL of July 30, page, 344, met July 15, perfecte 1 its or 
ganization on the standard plan, and elected the following 
officers: Dr. George S. Williams. president; Dr. Sigmund Block, 


vice-president; Dr. Emory L. Niskern, secretary, and Dr. Jacob, 


Oostine, treasurer, all of \luskegon. 


Upper PENINSULA MEDICAL Scociery OF THE TWELFTH DIS 


rrict \t the tenth annual meeting of the Upper Peninsula 
Medieal Societ held in Marquette, July 21 and 22, the society 

s reorganized on the standard plan, and the following officers 

re elected: Dr. Edward H. Flynn, Marqueite, president; Dr 
Klmer D. Gardner, Hanecos vice-president: and Dr. S. Edwin 
Cruse, Tron Mountain, secretary d treasurer. The next me 
in ill be held at Haneock 

Missouri. 

Bares COUNTY MEpICAL SOCIETY This society was organ 
ized in Butler, July 1, by Dr. M. P. Overholzer, Harrison é 
with the following officers: resident, Dr. Alva E. Lyvle, 
Butl vice-president, Dr. Edward G. Zey, Butler, and secre 
tarv and ti irer, Dr. Edward N. Chastain, Rich Hill 


New Jersey. 


ITALIAN-AMERICAN MEDICAL SOCIETY OF 


July 28 the Italian phvsicians of Essex ounty effect 
rganization with the following temporary officers: Dr. J pl 


VM. Malatesta, Newark, pres nt. ana Dr. <2 € 


secretary 
Ohio. 

MAmoNntInGc Country Mepican Socrery.—About 20 physicians 
r thy untv meta oungs vn, | ily 19, and, with the aid 
of Dr. T. Clark Miller, Massillon incilor for t Sixth Dis 
trict, reorganized this ele on the standard pian lection 
of o leferred until e January meeting 

South Carolina. 
EDGEFIELD COUNTY MepI \SSOCIATION This ass tion 
s re lilv organized for Edgefield County th the f wing 





md Carmichael, Pleasant Lane; 
ry, Dr. J. G 


Colliers. 


vice-president, Dr. J. M. Rushton, Johnston; secret 


Kdwards, and treasurer, Dr. J. N. Crofton, 


\SSOCIATION. \t 
22 and 23, 
Shropshire, Yoakum, was adopted 
Houston: 


rexas MeEpDIcAl the semi-annual 


held in Houston, June the following resolu 
Dr. Walter 
Robert W. 


tion, offered by 


on motion of Dr. Knox, 








WHEREAS. The successful organization of the whole med pro 
fession of Texa as contemplated by our state associat nd j 
now being prosecuted. is fo sor extel handicappe by indis 
criminate membership of the large district medica ISSt itions 


be it 


iation be 


Asso rest ted te members of societies that are chartere 
by and are branches of the ‘Texas State Association iF her 
that so soon as the state association so directs. this ass ion 


it in tl 
the plan of 


iations to represen 
District. according to 


district 
Councilor 


ate medical 


will become one of its 
South Texas or Ninth 
recent ization of association 

The following officers were then elected: Dr. John T. Moore, 
Galveston, president: Dr. Sofie Herzog, Brazoria, vice-president 
and Dr. Edward J. Hamilton, Houston, secretary and treasurer 
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MEDICAL SCHOOLS OF THE UNITED STATEs 


Below is given a brief description of every college in the United States that is legally chartered to confer the decree at 


doctor of medicine, and whose diploma is recognized by at least one state licensing board. 
well as the regular colleges, as their graduates are physicians in the eyes of the law. 
obtained from the catalogues and has been submitted to the dean of each school for his inspection and approval. 


The list includes the sectarian a. 
The information given is, as a ry 


] 
1eaes 


which belong to the American or the Southern Medical College Association or other organization of colleges have | ire 


ments for admission of students according to the rules of these associations, unless their requirements are higher, jn 


case 2 statement is made to that effect. 


ALABAMA. 


Alabama, population 1,828,697, has two medical colleges, the 
Medical College of Alabama and the Birmingham Medical Col- 
lege, located in Mobile and in Birmingham. The population of 
each city is over 38,000 and board and room may be obtained 
for from $12 to $20 per month. 


Mobile. 


MEDICAL COLLEGE OF ALABRAMA.—This is the Medical Department 
of the University of Alabama. organized in 1859. The City Hospi- 
tal furnishes free clinical material. The faculty consists of 9 
professors and 12 lecturers, 21 in all. It is well equipped with 
building, laboratories, dispensary, ete. It is a member of the 
Southern Medical College Association. The course of study covers 
four years of six months each. The total fees for each of the first 
three years is $100; for the fourth year, $125. The Dean is Dr. 
George Kk. Ketchum. Total registration, 1903-4, 167; graduates, 
3s. The thirty-ninth session will begin Oct. 7, 1904, and will close 
April 1, 1905. 


Birmingham. 


BIRMINGHAM MEDICAL CoLLRas This school was incorporated 


in 1894 and is situated in Birmingham. a manufacturing town of 
38.415. The clinical advantages are gocd. The Hillman, St. Vin- 
cent’s, Pratt and County hospitals are accessible to the students. 


There are 19 professors and 
j Scuthern 


a member of the 
embraces 


instruction 
The fees are $75 for 


equipped. 

The school is 
The course of 
months each. 


The laboratories are well 
10 assistants, total 29. 

Medical Association 
four separate of six 


College 


sessions 


each of the first three vears and $105 for the fourth. The Dean 
Dr. B. L. Wyman. Registration, 1903-4, 104; graduates, 5 Next 
session opens Oct 3, 1904, and closes April 1, 1905. 


ARKANSAS. 


one medical college, 


population 1,311,564, has 
Rock. Board and lodging costs from $13 to 


Arkansas, 
located jin Little 
$18 per month. 

Little Rock. 


UNIVERSITY OF ARKANSAS MeEpICAL DEPARTMENT.—This_ col 
lege is located at Little Rock, population about 60.000. It was 
organized in 1S79 as the Arkansas Industrial University Med 
ical Department It is a charter member of the Association of 
American Medical Colleges. 'Iospital facilities are furnished by 
Logan H. Roots Memorial Hospital. St. Vincent’s Infirmary and 


Pulaski County Hospital. the latter having a capacity of 200 beds. 
The teaching bedy consists of 15 professors and 20 lecturers and 
assistants, total 35 Dr. F. L. French, Little Rock, is Secretary. 
The fees are: Matricniation $5, paid bunt once: annual fees $60, 
and graduation $25. Total number of students at last session, 215; 
graduates. 19. The next course of lectures begins Oct. 17 1904, 
and ends April 15, 1905, 


CALIFORNIA. 


California, population 1,485,053, has eight medical colleges. 
Five are located in San Francisco, a city of about 400,000 inhab- 
itants. They are Cooper Medical College, Medical Department 
of the University of California, California Medical College, 
Hahnemann Medical College of the Pacific, and the College of 
Physicians and Surgeons. The clinical facilities of San Fran- 
cisco are good; board and lodging can be obtained for from $20 
to $30 a month. The College of Medicine of the University of 
Southern California is situated in Los Angeles. population 102,- 
479. Board and lodging can be obtained in that city for $4 a 
week and upward. The Oakland College of Medicine and Surg- 
ery is in Oakland, a suburb of San Francisco, 


Oakland. 


OAKLAND COLLEGE OF MEDICINE AND 
sien of this new school wiil begin Sent. 15, 
1905. The Registrar is Dr. Edward N. 
bers 23. Tuition is about $115 yearly. There were eight students 
last session, divided between the first and second year classes. Dur 
ing this session there will be three classes only, no students being 
admitted to fourth-year studies 


San Francisco. 


SURGERY The third ses 
1904, and end May 15, 
Mwer The faculty num- 


organized in 1858, 
The faculty 


CoorpeR MepicaL CoLunce.--—This school was 


though its present name was not adopted until 1882 


Extracts from these rules are given at the close of the list of colleges. 


consists of 17 professors and 44 lecturers, instructors, etc., 6] 
all. Lane Hospital, adjcining the college, the City and Count 
Hospital, containing 464 beds, and the college dispensary fyppjsi 
clinical material. The requirements for admission are a certitieay 
sbowing that applicant has passed the regular examination fo; 
mission to the University of California, or its equivalent, 
ation from an accredited high school or academy. or its equivaley: 
The college itself does not hold entrance examinations. The co!joo, 
building supplies large laboratory and lecture-room facilities. Th 
curriculum covers a graded course of four years of eight and a hai 
months each. Fees: Matriculation, $5: course fee for each year 
$150; laboratory fee for each year, $10: breakage deposit ‘eae 
year, $10; graduation fee, $25; no other charges. The Dean is [yp 
Hlenry Gibbons, Jr. Total registration for 1903-4 was 193: grad 
ates. 44. The next session opens Aug. 15, 1904, and will close Ma 
9, 1905. 

MEDICAL DEPARTMENT UNIVERSITY OF CALIFORNIA.—This depar 
ment of the State University was organized in 1872, and _ has ; 
faculty composed of 20 professors, 50 associates and assistants, g 
total of 70. The City and County Llospital, which admits studen 
of this school not only to the clinics proper, but also to its wards 
for study. and the college dispensary furnish good clinical materia 
The course covers graded work for four years of nine montlis each 
this school is a member of the Association of American Medica! 
Colleges. In 1905 two full college years’ work will be required of 
al’ applicants for admission. ‘The fees are: Matriculation, $5; tui 
tion, $150 each year; laboratory fees extra. The Dean is Dr, A) 
nold A. D’Ancona. Total registration for 1903-4 
ates, 27. The thirty-second session opens Aug. 15, 
close May 15, 1905. 


COLLEGE OF PHYSICIANS AND SURGEONS OF SAN FRANCISC 
This school was organized in 1896 and has a faculty of 22 profes 
sors and 24 associate professors and teachers, a total of 46. Th 
hospital facilities consist of the City and County Hospital, the Ca 
ifornia General Hlospital, with 50 beds, and St. Winifred fospita 
with 50 beds. The daily clinics at the new college building furnis} 
abundant material of every description. Applicants for matricula 
tion must show an equal amount of work done or pass a satisf 
tory examination in English, history and government, geogray 
physics, mathematics and Latin. grammar and translation. Th: 
college building recently completed is well supplied with labor 
atories and lecture rooms. This college now conducts a continuou 
course of medical instruction. Fach year is divided into four quar 
ters of three months each, and known as the autumn. winter 
spring and summer quarters. Students may enter at the beginning 
of any quarter. Attendance on 12 quarters will be required 
at least 45 months must elapse between the beginning of 
first course and the time of graduation Fees, $30 per quarter 
The Dean is Dr. PD. A. Wodghead, Registration for 1903-4 was 
124; of these 29 graduated in medicine. The autumn quarter opens 
Sept. 1, 1904, and closes May, 1905. 


CALIFORNIA MEDICAL CoLLEGn.—Eclectic. This school was orgal 
ized in 1878. Its faculty includes 18 professors and 17 lecturers 
and instructors, a total of 85. The clinical material is supplied by 
the Buena Vista and City and County hospitals. Applicants for ad 
mission not holding diploma or certificate are examined, The cour 
has been extended to cover four yvears of eight months each. Tota 
fees are about $110 for each of the first three vears and $40 fort 
fourth year. The Dean is Dr. D. Maclean. Total registration { 


1903-4 was 47: graduates, 8. The next session begins Oct. 3, 14 
and ends Mav 17, 1905. 


IIAHNEMANN MEDICAL COLLEGE OF THE PACIFIC. 
This school was organized in 1884, and has a faculty of 1 
sors and 23 lecturers, instructors, ete.. in al] 42. The Pacific Hom 
opathie Polyclinic, the Homeopathic Sanatorium, the San Francis 
Nursery for Homeless Children, Marie Kip Orphanage, accou 
ing, respectively, 45, 75 and 120 beds; Fabiola Llospital 
City and County Hospital, furnish the clinical material for 
Matriculants must possess the equivalent of a high schoo! educa 
tion. One year after entrance is permitted in which the st 
may complete conditions in Latin. The college is registered 
accredited with New York State Regents. The course includes [ou 
years of seven months each. Tota! fees for the first yea! 
and $100 fur each of the other three years. The Dean is I) 
James W, Ward. Total registration for 1903-4 is 34. The twent 
second session opened March 6, 1904, and will close Oct. 31, 1504 
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Los Angeles. 


COLLEGE OF MEDICINE, UNIVERSITY OF SOUTHERN CALIFORNIA 
This school was organized in 1885, and has a faculty of 2¢ | 
fessors and 12 instructors, ete.. 39 in all. The County I[los} 
having 200 beds. and a college dispensary furnish clinical un 
Applicants for admission are required to pass an examination 
English, arithmetic, elementary algebra, pbysics and Lat equa 
to one year’s work, unless they can show by certiticate that th 
The building is amply provided W! 


have covered that ground. ; 
laboratories and lecture rooms and a new clinical laboratory. ere 
ed in 1904, costing. with equipment, $20,000. A> graded cours 
covering four years of thirty-two weeks each, is offered. ‘I tote 


second and third, $150 « ni 
Walter Lindley Pota 
The next ssit 


fees for the drst year are $145; 
$40 for the fourth year. The Dean is Dr. 
registration for 1903-4 was 110; graduates. 24. 


ovens Oct. 15. 1904, and cleses May 15, i905. 
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AN { ] 13, 1904. 


(CoLLt or PHYSICIANS AND Sunguons.—This school has just 
session will open Oct. 6, 1904, and 


ized, and its first 


UES 


ame 1 5. 1905 The length of each course will be eight months. 
1a nf rhe fa vy numbers 57 1n all, 22 professors and 35 assistants. 
ean) rhe secretary is Dr. Benjamin f, Church, Trust Bidg., Los 
mM as Ange les 
(rule COLORADO. 
VW 
1eges ' P Pe ; 
Colorado, with a population of 539,700, has three medical 
wire ~ a 
a colleges. ‘wo of these, Denver and Gross College of Medicine 
- ind Denver Homeopathie College, are in Denver, which has a 
e population of about 175,000, the other, the Colorado School of 
: Medicine, is at Boulder (population 6,150). The clinical facili- 


F ties in Denver available to the two colleges are the Arapahoe 
Founty Hospital, which has a capacity of 300 beds; St. Joseph’s 
Hospital, with 800 beds, and St. Luke’s Hospital, with 75 beds. 
The Public Library contains 10,000 volumes on medicine. Board 


an be obtained in Denver for $5 a week and upward. 





eget Denver. 
ich yegr © Tue Denver AND Gross COLLEGE oF MEDICINE.—This is the 
SIE eact Medical Department of the University of Denver, and was organized 
in is Dr n igv2 by the union of the Gross Medical College (organized 
s gradu IxS7) and the Denver College of Medicine (organized 1880). The 
tose Ma linical advantages are the college dispensary, the Arapahoe County 
Hospital, St. Luke’s TTospital, St. Anthony’s Hospital, St. Joseph's 
3 depart Hospital, National Jewish Hospital for Consumptives, Home for 
id has a Dependent Children and the City Contagious Hospital and Mercy 
stants Sanitarium. The faculty is made up of 388 professors, 48 assistants 
students F and irstructors, a total of 81. Its location is central. and the build- 
are well arranged for laboratory, dispensary and didactic work. 


iS wards e ings 
‘i [fhe course is graded and covers four years of eight months. The 
ollege is a member of the Association of American Medical Col 
leges. Final examinations at the end of each year are held. 
for the first year are $115. for the second year, $116. Third year, 
$101. Fourth year, $126, Total registration, 1903-4, 127; gradu 
Be ates, 82. The twenty-third session will begin Sept. 13, 1904, and 


® close May 18, 1905. The Dean is Dr. 8S. G. Bonney. 








ind wi Denver HoMEOPATHIC COoLLEGE.—This college, organized in 1894, 

beside clinical privileges in the hospital of the city and county of 
CISCO © Denver, has exclusive privileges for clinical work in the Denver 
. profes © Homeopathic Hospital. the Ilaven and the Belle Lenox Nursery. 


6. The © The faculty numbers 25 professors and 7 lecturers and instructors, 
the Cal © 32 in all. The requirements for admission are. “possession of a di- 

i » ploma from a literary college. universitv. an academy, a normal or 
high school: a first-grade teacher's certificate, or a previous matric- 
lation at some reputable literary or medical college.’ The course 
if study consists of four years of seven months each: monthly ex- 
aminations are held in each subject. A five-year scholarship may be 
had for $3800, payable In advance, otherwise the tuition is $100 a 
year for the first, second and third years. Senior year, $75. 
> There is a matrientation fee of $5. payable once. The Dean 
ir quar ~ is fr. James P. Willard. Total registration for 1903-4 was 29; the 
winter > number of graduates, 6. The eleventh session begins in September, 
ginning 1904, and will close April, 1905. 


Boulder. 


COLORADO SCHOOL OF MEDICINE.—This is the Medical Department 
of the University of Colorado, and was opened in 1883. The Uni- 
versity Hospital. under the control of the state, is equipped to ac- 
commodate 40 patients, and furnishes free clinical material. Both 
hospital and dispensary clinics are offered and the sanatorinm lo- 
cated at Boulder offers additional advantages in this line. The fac- 
ulty embraces 15 professors and 12 lecturers and assistants, a total 
of 27. The laboratories are well equipped and commoedious. A sep- 
arate building is devoted to the study of anatomy and another one 
is used for medical work exclusively. A complete four-year course 
of study in a recognized high school, or its equivalent, is required 
for admission. This school is a member of the Association of Amer- 
ican Medical Colleges. The work embraces a graded course of four 
years of nine months each. The tuition is $50 per year: there are 
no other fees. The Dean is Dr. Luman M. Giffin. Total registra- 

for 1903-4 was 58; graduates, 17. The twenty-third session 
s Sept. 12, 1904, and closes June 7, 1905. 


CONNECTICUT. 
ticut has a population of 908,420, and contains one 


college, located in New Haven, population 115,000. 
ard and lodging cost $4.50 and upward per week. 








gad ea 





Conne 


New Haven. 


_ YALE Mepican Scnoor.-—This ts the Department of Medicine of 
\ rsity. In 1810 a charter was granted for the establish 
his school, and in 1813 it was organized as the Medical 

of Yale College. In 1879 a new charter changed the 

he one now used, and in 1884 the Connecticut Medical 
hich, from the granting of the first charter, had taken 
part in its control, surrendered its authority, and the 
authorities assumed full control. The clinical ad- 

re embraced under the New [laven Hospital, which con- 
beds and is the general hospital for New Haven: the 
llospital, which is connected with the city almshouse, 
“tate Hospital for the Insane, located in Middletown, 
ity-five miles distant, which, with its 1,800 patients, 
Opportunity for special instruction in insanity in 

» the clinics. Reside these, the University has just 

a $100,000 building for the dispensary service, which 

a material for clinical teaching. The faculty embraces 

rs. 5 lecturers, 10 instructors and 19 assistants. a total 

ie lecture rooms and laboratories are large and well 





+ 
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Matricnlants are admitted without examination, provided 
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that they have received a degree in arts or sciences, that they 
present certificates showing that they have successfully prosecuted 
the subjects of the examination at some college, high school, 
academy or preparatory school approved by the faculty, or that 
they have passed matriculation examinations equivalent to those 
required at some approved professional school. ‘This school is a 
member of the Association of American Medical Colleges. The 
course covers a four-year graded curriculum, eight months consti 
tuting a school year; the first two years the fundamental branches 
are studied, the third vear is devoted to a systematic teaching of 
medicine, surgery, obstetrics and pharmacology, and in the fourth 
year clinical work, with medicine, surgery and the specialities, is 
presented. ‘The fees are S150 each year: in the first year there 
are additional fees amounting to $18, and in the second, $8, and 
there is no graduation fee. The Dean is Dr. Herbert E 
Smith. New Haven During the session of 1903-4 there were 140 
matriculants and 23 graduates. The ninety-second session 
Sept. 29. 1904. and closes June 28, 19005. 


DISTRICT OF COLUMBIA. 


opens 


Washington, population 278.718, has three medical colleges: 
Columbian University, Department of Medicine, Georgetown 
University School of Medicine, and Howard University Med 
ical Department. Washington offers to the student of med- 
icine many advantages. The Army Medical Museum, the Mu- 
seum of Hygiene, the National Museum, the library in the 
Surgeon-General’s office, the Toner Medical Library and Mu 
seum of Hygiene, in all over 125,000 volumes on medicine, 
open to the medical student a most profitable field. The clini- 
cal advantages offered by the various hospitals are good. Ow 
ing to the many boarding houses and hotels, board and lodging 
ean be had at extremely reasonable rates. 


Washington. 


COLUMBIAN UNIVERSITY, DevarrMENT OF MeEpICINE.—-This school 
was organized in 1821 as the Department of Medicine of Columbian 
College, which in 1878 became Columbian University. In connec 
tion with the Department of Medicine is the University Hospital, 
under the immediate control of the faculty of medicine, and estab 
lished and maintained to afford clinical facilities for the students 


of the school Beside the University Ilospital. the Garfield Hos 
pital, the Children’s Tlospital, the Central Dispensary and Emer 
gency Hospital, the Providence Hospital, the Columbia Hospital, 
the Episcopal Eye and Ear Hospital. the U. S. Government Tos- 


pital for the Insane, and the Lutheran Eye and Ear Infirmary 
afford additional opportunities and are utilized for clinical instruc- 


tion under the supervision of those members of the faculty who 
are on the visiting staffs Of these institutions. Attendance on 
clinics is obligatory on junior and senior students. The faculty 


is composed of 30 professors and 35 demonstrators. instructors and 
assistants. This school is a member of the Association of Amer- 
ican Medical Colleges. The laboratories are modern and equipped 
with all the needed apparatus for thorough work and instruction. 
Facilities are also provided for post-graduate and research work. 
The course of instruction is graded and extends through four years, 
each scholastic year consisting of eight months. Written and prac 
tical examinations are held during the term and written and oral 
in all subjects at the end of the school year. The total fees for 
the first vear are $132: for the second vear, $127: for the third 
vear, $112. and for the fourth year, $122. A laboratory breakage 
deposit of $5 is reanired in the first and second years. The Dean 
is Dr. W. F. R. Phillips, 1607 16th St. N. W. New and com- 
modious buildings were erected and occupied in 1902. The total 
registration of students for the session of 1903-04 was 306: grad- 


uates 52. The eighty-third session begins Sept. 29, 1904, and 
closes May 29, 1905. 

ScHoon OF MEDICINE, GEORGETOWN UNIVERSITY.—This_ school, 
organized in 1850. controls the Georgetown University Tospital, 


which affords excellent facilities for clinical teaching and ward 
classes Clinics are also held for the benefit of the students in 
Providence Hospital. containing 500 beds. at the Government Hospi- 
tal for the Insane, containing over 2.000 beds: in the Children’s Hos 
pital. the Central Disnensary. Fmergencyv Tlosnital and the Gar 
field Hf[ospitai. Attendance on clinical instruction is obligatory in 
the third and fourth vears The faculty contains 26 professors 
27 instructors and assistants. total 53. This school is a member 
of the Association of American Medical Colleges. The building is 
conveniently located and contains spacious and_ well-ventilated 
lecture rooms, laboratories and library: the laboratories are 
equipped with the most approved instruments and anpliances. The 
complete course of study extends over four terms of eight months 


each. Fxaminations are held at the end of each session. The fees 
are $110 each vear. The Dean is Dr. George M. Kober, 1600 T St 
The registration for 19034 was 140: graduates. 32. The next 
term opens on Sept. 29, 1904, and ends May 31, 1905 

Howard UNIveERSIty Meptcat DEPARTMENT.—This institution 


“in conformity with the spirit of the 
organic law of the University. is open to all. without rega 
sex or race, who are qualified by good moral character, pre 
age and suitable education.” The removal of any racial distine 
has been taken advantage of by colored students. who compose 
majority of those in attendance. but a number of white 
are also receiving instruction The Freedman’s Hospital is 
eral hospital of 300 beds. The faculty comprises 17 professor 
15 lecturers and assistants, 32 in all. This college is a member of 
the Association of American Medical Students are re 
quired to attend four courses of lectures in separate years of seven 
months each. The fees of each session are $80, plus $2 per part 
for dissecting material, and $10 for graduation. Board can be had 
at the school dining hal! fer $9 a month, and a room in the 
dormitory for $15 a term. The Dean is Dr. Robert Reyburn, 2129 
F St. Registration for 1903-4 was 155; graduates, 38. The thirty 
seventh session begins Oct. 1, 1904, and closes May 10, 1905 


was organized in 1867, and 





Colleges. 
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GEORGIA. 


Georgia, population 2,216,331, has three medical colleges: 
Medical College of Georgia, located in Augusta (population, 
39,441); Atlanta College of Physicians and Surgeons, and 
Georgia College of Eclectic Medicine and Surgery, both in 
Atlanta (a manufacturing city of 89,872 population). Board 
and lodging may be obtained for from $3 to $5 per week. 


Augusta. 


MrpiIcaAL DEPARTMENT, UNIVERSITy OF GreorGc1a.—This school was 
organized as a medical academy in 1829. and In 1873 was made the 


Medical Department of the University of Georgia. Its faculty In 
cludes 12 professors and 13 assistants, 25 In all. The course is 
four years of six months each. Applicants for admission must, by 


examination. certificate or diploma, show that they possess edu- 
cationai qualifications equal to those required for second grade teach 
ers in public schools: if they ere deficient on examination, however, 
they are admitted. and they may remove the conditions any time 
before they annear for graduation The City Hospital with 130 
beds: Lamar Tlospital. with SO beds: the Polyclinic and the Tes 
pital for Contagious Diseases supply clinical material. Fees for the 
first two years are S75 each: third year, $100. and $130 for the 
last vear. The Dean is Dr. DeSaussure Ford. Total enrolment for 
1903-4 was 115: graduates. 26. The seventy-third session opens 
Oct. 1, 1904, and closes April 1, 1905. 


Atlanta. 


GEORGIA COLLFGR OF FEcLectic MEDICINE AND ScrGcery.—This 
school was organized in 1839. and has a faculty of 16. The college 
dispensary. Grady Hospital and Georgia Eclectic THosnital furnish 
clinical material Applicants for admission must adhere to the 
requirements established in the National Confederation of Eclectic 
Colleges. of which this college is a member The curriculum cevers 
four vears of six months each The Proetor is Dr. W M. Dur- 





ham. 77% Peachtree St Total number of students for 1902-4 was 
54: graduates, 17 The next session opens Oct. 4, 1904, and 
closes April 4, 1905. 

ATLANTA COLDLFGR OF PHYSICIANS AND SURGEONS This school 
was formed in 1898 by the consolidation of the Atlanta Medical 
College. organized in 1854, with the Sonthern Medical College, 





organized in 1879. It has a faenitv of 13 professers and 30 as 
sistants. a tetal of 43 Clinical facilities are furnished bv the 
Gradv Hospital, which is the general for Atlanta. clinies 
are free to the graduating class Fir ourse stndents are re 
quired to “give satisfactory evidence to the faculty of sueh edu 
cational! qualifications as will be deemed necessary for the success 
ful prosecution of their medical studies These requirements will 
be simi to those of other renntable medi colleges in the coun 





course of strdyv cover 


ind js graded The buildings 


of six months each 
a new building for 





practical anatomy has been Fees: First and = second 
vears, S875 each: third and fourth, $100 each. The Dean is Dr 
W. S. Kendrick, 71 Washington St Tetal registration of student 

for 1902 4 was 215: graduates, 31 Next session begins Oct. 6 


1904. and closes Apri] 1. 1905. 
ILLINOIS. 

Illinois, population 4,821,550. has 16 medical colleges. Of 
these 15 are located in Chicago. a city of about 1,900.000 inhab 
itants, and are as follows: Rush Medical College, Northwestern 
University Medical School, Hahnemann Medical College, Ben 
nett College of Eclectic Medicine and Surgery, Chicago Home 
opat hic Medical College, College of Physicians and Surgeons, 


Hering Medical College, Jenner Medical College, Harvey Medical 
College, Hlinois Medical College, American Medical Missionary 
College, College of Medicine and Surgery, National Medical 
University, American College of Medicine and Surgery, and 
Dearborn Medical College. Room and board cost $3 a week and 
upward. Lombard College Medical Department is located in 
Galesburg, a city of 19,407 inhabitants. 


‘0 Ve : } 4 
Colleges in Illinois have to admit studenis i 


1 conformity with 
the minimum requirements of the Illinois State Board of 
Health, as follows: “A diploma or certificate of graduation 


from a high school; or a certificate signed bv ‘a principal of a 


regularly-organized high school or by the examiner of the fae 
ulty of a recognized literary or scientific colleve or university, 
or by the state superintendent of publie instruction. or a super 


intendent of public schools, of having successfully passed an ex- 

| 
of a four vears’ high school course. The matriculation exam- 
ination shall not be conducied by any member of the fac ulty of 
the medical college. The Hlinois State Board of Health will re- 
quire each applicant for a state certificate to present documen- 
tary evidence of his preliminary edueation, together with his 
medical diploma, when taking the examination of the board.” 
These conditions will govern all persons admitted to the fresh- 
man year on or after Jan. J, 1903. 


Chicago. 


KkusHn MeprcaL CoLLece.—-This school was founded in 1837, or 


MP THE UNITED STATES. 





Jour. A. M, \ 


ganized in 1843, was the medical department of Lake |] st Ty . > 
versity from 1887 to 1898, and in the latter year becan fliliataa ad 
with the University of Chicago. The faculty is composed o7 = 
professors, 158 associates. instructors, ete., a total of 2 are . 
clinical facilities are furnished by Cook County Hospital, i 
about 20.000 patients yearly: Presbyterian Tlospital th 
beds; a college dispensary, and an obstetric department 
tion to these. extramural clinical courses are offered at 
Side Hebrew Dispensary, St. Luke's Hospital, St. Anthon 
tal, the Alexian Brothers’ Hospital, Illinois Charitabl 
Rar Infirmary and Chicago Isvlation [ospital. Dedside 
is given The requirements for admission are those of 
to the better universities or eolleges, and, in addition th 
years of college work. This college work must bave inc! 
ough courses in college chemistry (both inorganic and r & 
college physics. and biology, all with laboratory work | 1 
sessions of 1905-6 a reading knowledge of German and F hw 
be required in addition to the above. By the addition of 
completed seven-story building. the facilities for Clinical ingty s \ 
tion are largely increased. The laboratories and their equiymoey i 
are unexcelled. The curriculum covers) graded work for foy» 
years of three quarters each, a quarter being three months. 4 & 
continuous session is held, but credit for more than three tors ist 
can not be obtained in any calendar year. A combined « se f ES 
six years confers degrees of both science and medicine. Al} frog a 
men and sophomore studies are given at the University of Chica 
The total regular fees are $180 this year. Students in cont 
attendance, i. e., three quarters in twelve months, may 
their course hy paving the fees in vogue when they first ¥ 
college, A matriculation fee of $5 is paid but once, and there ax q 
incidentals amounting to from $2 to $5 annually. The Deans ary 
Dr. Frank Lillings. 100 State St., and Ir. John M. Dodson 24 e. 
Washineton St Total registration, 1903-4. was 1.0233: graduates 4 
160. The fiseal year begins July 1; final examinations are held bs 
the end of each year. iH 








COLLFGR OF PHYSICIANS AND SvrrGoGrons.—This school w: 
ized in 1881. and in 1896 became the Medical Department 
University of Illinois. The faculty is composed of 329 p SOTS 
105 assistants and instructors. a total of i44 The West Side Ios ‘ 
pital. containing 125 beds; Cook County IMflospital, and ;: , a 





dispensary and maternity clinic supply most of the clini 
terial, but under certain conditiens students of this schoc 
mitted to the following hospitals for clinical study: Augu 
Baptist, Chicago. Woman's, Samaritan, Alexian Brothers’, s 
Marv’s. and tne Chi o lving in rhis school is a memb 
Association of American Medical Colleges A magnificent | 
has recently been added to the college. and the laboratory, a 
theater and lecture-room space and equipment are excellent. Tt 
collegiate vear is divided into two terms: the winter term of 
four weeks and the summer term of twelve weeks. of actus 
ing Attendance on the winter term is required in order : 
credit for a year’s work, and attendance on fonr winter terms js & 
required for vraduation. except for students who are adn | 
Pdvaneed standing Attendance on the summer term is 
and the work is supplementary to the work of the wint 
Students may obtain credit for work done in certain bran 
attendance on this term does not apply on the required f) 
months’ attendance necessary for graduation The fees are $145 a 
each for the first two years, $130 for the third and 8155 : 
fourth vear The Dean is Dr. William E. Quine, 103 State St 
Total registration for 1903-4 was 607; graduates, 214 I 
term begins Oct, 1, 1904. 
S NortHWESTERN UNIVERSITY MEDICAL Scnooi.—tThis sel 

tized in 1859 as the Medical Department of Jind 1 
me independent as the Cl go Medical Coll i 
1X69 assumed its present rel 













on as Medical I 
western University The faculty comprises 41° professor 
assistants and instructors. in all 112 The newly comple 
ley Hospital. with 225 beds: Mercy Hospital, containing 40 
J'rovident THfospital, 100 beds: St. Luke's, 200 heds, and 


dispensary furnish opportunities for clinical study t 





this college exciusively Cook County, the VPeople’s 
Chicago Lying-in hospitals are also open to them for study) Ay 
cants for admission must. by diploma, certificate or exar 
show pessession of the educational acquirements required 

e 





‘ 
the Cullege cf Liberal Arts of Northwestern University 
school is a member of the Association of American Med 
leges The Inboratory and lecture-room facilities are ar 
the equipment is good. The course of study covers grad 
for four years of thirty-six weeks each. Optional summer 
tery and clinical courses are also given. final examinat 
beld at the end of e: seniester. The fees for each yea 
and a matricutation of 5, paid once, is charged. Th 
Dr. N. S. Davis, Jr. 65 Randoly St. The total reg 

7; graduates, 1: Phe next session op 











1903-4 was oS7T;: ° 
1904, and closes June 3, 1905. 


IWAHNEMANN MPFpDICAL COLLEG! Homeopathic This 
ganized in 1855. and has a culty of 70.  HTfLahnemann 
ind a college dispensary supply clinical mate | 
ments for admission are a high school diploma or its « 

The course is four years of seven months each Fees: M 
tion, paid once, $5: each semester, $50. and hospital t 
each for third and foenrth years The Registrar is Dr. W 
Wilson Total registration 1903-4, 138; graduates, 49. 
session begins Sept. 27. 1904, 

CHIcaAGO HoMmboraATrHic MEbDICAL COLLEGI rhis was 0 
in 1876, and has a faculty of 20 professors and 44 adju 
turers, ete.. a total of 64. The Chicago Homeopathic a ‘ 
County hospitals, together with a college dispensary, furr 
ical material Applicants for admission must have had a 
high school course, or its equivalent as a minimum. The S 
covers four years of eight months each. ‘Total fees are about * 
for each year. The Dean is Dr. W. M. Stearns, 87 Wabi \y 
Total registration, 1903 was 115; graduates, 37. The! Ses 
sion opens September, 1904, and ends May, 1905. 

BENNETT COLLEGE OF ECLECTIC MEDICINE AND SUKGER\ [is 





The 
il 











be 


school. organized in 1868, has a faculty of 32 professors and 9 4s 
sistants, 37 in all. The Bennett, Cook County and Baptis S| 
tels and a college dispensary supply clinical facilities. U 
lants must present a diploma or certificate or pass a satisfactol 


examination “in contormity with the minimum requirements 











vy 13, 1904. 


d of Health.”” The course covers four years of twenty- 








ate ie \ each. This school is a member of the National Confed- 

ua : iKcleetic Medical Colleges. Iees for each year are $100, 

Meg vit triculation fee, paid once, of $5. The Dean is Dr. A. L. 

; ark, Eigin, I. Total registration, 1903-4, was 115; graduates, 

: () ihirty-seventh session begins Sept. 27, 1904, and ends 

May 9 Wo 

t the Wy AD \N MepicaL MISss1oNARY CoLLEGE.—This school was or- 

: te an n 1895 and has the primal object of educating men and 

ao = missionary physicians. The faculty numbers 25. The 

4 nd laboratory work, covering the first two years, are car- 

vf ed Battle Creek. Mich., and the clinical studies in Chicago. 

e \ hos with 20 beds, in concection with the college, together 

rote : iiege dispensary with an obstetric department. sup- 

' v5 y 0 ial for practical work. The college is a member of the 

Fi 4 of American Medical Colleges. The course covers four 

: 4 nine months each. ‘Total fees are $125 for each of the 

f rhe Secretary is Dr. KEK. L. Iaeieston, Battie Creek, 

nis  \ fotal registration for 1903-4 was Ss. graduates, 21. The 
ace a ion opens Sept. 20, 1904, and closes June 19, 1905. 

four 4 l s MepicaL CoLLrGr.—'This school, organized in 1894, has 

hs. 4 q { y of 31 professors and 20 assistants, a total of 51.) A col- 

ters S jego dispensary and Cook County Hospital are available for clini 


se f a : ' Ihe requirements of admission include a high school 


All fregp © diploma or its equivalent. The college is a member of the Assovia- 
‘ ig 2 n of American Medical Coileges. Attendance for seven months 
! 4 rir bh year is necessary for graduation. Total fees are abuut 





6125 a year. The Dean is Dr. B. B. Eads, 103 State St. 
t Tot ristration for 1905-4 was 287; graduates, 58. The next 





Pre ar ; 1 begins Oct. 1, 1004. 
Deans are E II y MevicaL CoLLecne.-—This is a night school. organized in 
1 lecture and laboratory work is all in the evening be- 
hours of 7 and 10, six days of the week, and forty weeks 
al The clinical werk, hospital. dispensary. in-practice 
practice, are between the hours of 10 a. m. and 10 p. m. 
; , \ttendance on 100 clinical hours yearly before 7 in the evening is 
ot 4 3 bligat beside attendance by the seniors on night obstetiic cases 
day evening clinie at Cook County Hospital. The faculty 
42 professors, 21 instructors and assistants," total 
gs 4 eourse covers four vears of ten months each The total 
ich year, $200. The Dean is Dr. Frances Dickinson. To- 
for 1908-4 was 230; graduates, 18. The four 
begins September, 1904, and ends June, 1905. 
Mepicinge AND Sturcery.-—lPhysio-Medical This 
; was organized in 1896. and has a faculty of 44 teachers. <A 
I 2 ege dispensary supplies material for clinical work. The 
months each. Fees for the first, second 
each, and $115 the fourth The Secre 
Dressler, 2203 Gladys Ave. Total registra- 
graduates. 11. The next begins 
T1905. 

COLLEG! {lomeopathic. This school was or 
Dunham Medical College, organized in 1895, was 
this schoo] in August, 1902 rhe faculty com 
and 16 associates, lecturers, ete.. in all 44. 
ege Hospital, Baptist end Cook County hospitals supply 
“Tw 4 ilities rhe covers four fr seven months 
sid a The total fees for a full + if paid in ad 

® vance, or $100 per year. The Dean is Dr. H. C. Allen, 108 Stare 
| evistration for 1903-4 was 92: graduates, 29. The 
irteenth session begins Sept, 12. 1904, and ends April 11, 1905. 
JENNER MEDICAL COLLEGE.—-This is a day and evening 
p ed in 1S92. The faculty consists of 46 professors and 7 as 
ts. 53 in all. Cook County Hospital and college dispensary 
: inical material. The course covers four years of 40 weeks 
N } nd em laboratory, didactic and clinical instruction 
ni 4 l f fees each vear are $100, with a $5 matriculation fee, 
I ee The Registrar is Dr. ¢. Shorman, 163 Randolph St 
ment for 1903-4 was 122: graduates. 24 The next 
a ion begins Sept. 1, 1904, and will end June 30, 1905. 
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total of 42 
extends over a pe 
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I) RN MepICAL CoLLEGE.—This school was 
I f iltvy of 88 professors and 4 
given in the evening only, 
each. 


assistants, a 
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Cook 
supply 


r years of ten menths 
and a celle 
fees are: 1 fee, 
deposit The Dean is Dr. L. B 
. Wells. Total 
lates. 17. The 
24. 1905. 
COLLEGE OF MEDICINE AND SURGERY. 
founded in 1901 and has a faculty of 65 
entrance are jin aceord with the rules 
The four years of eig 
nd Cook County hespitals supply 
ry is Dr. J. D. Robertson. 103 State 
: matriculation fee is $5: a total 
oom, light and heat, is $208 The enr 
iduates. 23. The next begins 
al May 15, 1905. 
MepicaL UNIVERSITY This was organized in 1891, 
: include instruction in the methods of all the so 
s of practice, inelnuding osteopathy. The faculty num- 
; : fhe requirements for entrance are in accordance with the 
of the Illinois State Board of Health. Each year is 
4 four quarters of thirteen weeks each, attendance on 
: ers constituting one college year. The fees are $100 
\egistrar is Dr. L. D. Rogers. 533 Wells St. 
for 1903-4 were 234; graduates, 20 The 
begin Sept. 30, 1904. 
; Galesburg. 
aN : ) COLLEGR, MrEbICAL Courses.—This school gives only 
: ar of the medical course. extending over eight months. 
; culry of 12. The Dean is Dr. T. C. Kimble. Total reg 
S 1903-4, 20. The next session begins Sept. 1, 1904, and 
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MEDICAL SCILOOLS OF 


THE UNITED STATES. 19 | 


are situated in Indianapolis, a city of 169,164 people: ‘The 
Central College of Physicians and Surgeons, Medical College 
of Indiana, the Eclectic Medical College and the Physio-Medical 
College of Indiana. The clinical facilities of Indianapolis are 
good, and board and lodging can be obtained from $3 a weel 
The Fort Wayne College of Medicine is situated 


in Fort Wayne, a railroad and manufacturing town of 45,115 


and upward. 


inhabitants. Board and room can be obtained there at an aver 


age of $3 a week. 
Indianapolis. 


schoo 


num 


OLLEGE OF PHYSICIANS AND StrGEONS.—This 
1879 and reorganized in 1901. The faculty 
bers 23 professors and 2S lecturers and demonstrators, total 51 J 
new college building has been erected on the most up-to-date plans 
Its floor space comprises 25,000 square feet, more than half of 
Which is devoted to laboratory teaching. The school gives instrue- 
tion largely by laboratory and clinical methcds Clinical facilities 
are furnished by a dispensary maintained by the college. by the 
City Dispensary, City Hospital, St. Vincent's Infirmary and the 
Central IHosnital for the Insane. Wedside clinics are given to see 
tions of senior daily at City Hospital This college was a 
charter member of the Association of American Medical Colleges. 
The course is four years of seven months each The Dean, Dr 
George I). Kahlo: the Secretary. Dr. John F. Rarnhill The 
: for each year. Total registration. 1903-4. was 122: 
uates, 21 The session for 1904-5 will open Sept. 20, 1904, 
lose April 20, 1905, 
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was organized in 
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This is the Medical Department 


INDIANA 





of the University of Indianapolis. and was organized in 1869 rhe 
faculty embraces 30 professors, 38 adjuncts. lecturers, ete... a total 
f 68. The City HWespital, containing 200 beds: Indianapolis is 
pensary: Central Hospital for the Insane. with a capacity for 1 800 


and the 


facilities : 


Vineent’s 
vide clinica 


patients: St. 
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nita's are open to students of this 
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Eciectic MepicaL COLLEGE OF ho vAS orgal 
ized in 1900 and has a teaching 1 f 
vears of six months each Fees S75. or for a 
four. $225: $25 for gradnation Total registi 1 1903-4 os 

raduares, 7 The Dean is Dr. W. M yrown Shettield Ave 





The next session beg 
PHYSTO-VIEDICAL COLLEGE OF TNDTIANA 


This school was organ 
ized in 18723, and has a faculty of 31 i 


The course is four vears o 
‘ 





seven months each Tetal fees for each vear are ST The Seer 
tarv is Dr. C. T. Bedford Total enrolment. 1993 4. was 32: gra 
vates 9. The next session begins Sept. 13, 1904, and « Apri 


13, 1905 
Fort Wayne. 


Fort WAYNE COLLEGE or Mrpicinr.—This schoo] is the Medical 














Department of the Northern Ohio University. located Ada. and 
was organized in 1879. It has a ultv of 27 professors and 9 le¢ 
turers and assistants. a of St. Joseph's Hospital. with a 
capacity of 250 patients: Tlope Hospital. witl 10) beds S 
Roche’s Hospital. having accommodation for 35 patients: India 
School Le Feeble-Minded Youth and Allen County Orphan Asvylut 
‘ 150 children. supply the ical fs es This 
f the Associati Cr ges 
vers fon year each rh 
supplemented atorv worl 
fees ach year are $75 $5 ma 
pavable or The Dear 713 .B ad 
al i ifion. 1905-4, rr} ext 
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14, 1904, 
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ourse, extending over eight m y 
onsists of 7 professors and 2 assi on 
I). Myers is the Act Den +e 
The next session begins Sept. 20, 
= 
IOWA. 

Iowa, population 2,231,853, contains five ( il lleges 
The College of Medicine of the State Univers tI Ral 
the College of Homeopathie Medicine of the State University of 
lowa are located in lowa City (population 7.987 In Des 
Moines (population 62,139) is the lowa College of Physicians 


pulation 33.111) is 


and Surgeons. In Sioux City (p the Nioun 
College of Medicine. In Keokuk (popul 
Medical College, College of 


City ition 15.641 


Keokuk Physicians ind Surgeons 


Board and lodging may be had in Des Moines for $15 a mont! 
and upward and in the other cities named for from $2.50 to $5 
per week. 
Iowa City. 

MEDICINE OF THE STATE UNIVERSITY 
department was organized in 1870 The faculty is made up of 13 
professors. 26 lecturers, demonstrators and assistants. a total of 
39. The University Hospital, built in 1897 at a cost of S50.000, 


COLLEGE 01 oF TIowa.—This 
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supplies the clinical material. The school is a member of the As- 
sociation of American Medical Colleges. The course of study cov- 
ers four years of thirty-six weeks each, embracing graded labora- 
tory, didactic and clinical work. Combined courses leading to more 
than one degree are offered. Total fees for each year are $65. 
The Dean is Dr. James R. Guthrie. Dubuque. Total number of stu- 
dents registered for 1903-4 was 251; graduates, 35. The thirty- 
fifth session opens Sept. 24, 1904, and ends June 15, 1905. 

COLLEGE OF HOMEOPATHIC MEDICINE OF THE StTaTeE UNIVERSITY 
oF Iowa.—This was organized in 1877. The faculty is composed of 
12 professors and 12 lecturers and assistants, a total of 24, but 
some of these are of the faculty of the College of Medicine. The 
requirements for admission. and the work, with the exception of 
that pertaining to homeopathy, are the same as these for the other 
department Che fees are also the same. The Dean is Dr. George 
Royal. Des Moines Total registration for 1903-4 was 35; gradu 
ates, 9. The twenty-eighth session begins Sept. 22, 1904, and will 
end June 14, 1905. 


Des Moines. 


DRAKE UNIVERSITY COLLEGE OF MeEDICINE.—This school was or- 
ganized in 1882 under the name of the Iowa College of Physicians 
and Surgeons. In 1900 it became affiliated with Drake University. 
The faculty consists of 17 professors and 25 assistants, a total of 
42. The Mercy and Methodist hospitals and a large dispensary 
eclinie furnish clinical material. The college is a member of the 
Association of American Medical Colleges. The requirements for 
admission, after the 1st of July, 1905, will be a full four years’ 
high school course or its equivalent. The work covers a graded 
course of four years of nine months each. The total fees for the 
first two years are $107 each, including laboratory and dissecting 
material: for the last two years, $S9 each. including hospital fees 
The Dean is Dr. D. S. Fairchiid. The total registration for 1903-4 
was 65; graduates. 15. The twenty-third session begins Sept. 19, 
1904, and ends June 19, 1905. 


Keokuk. 


KEoOKUK MEDICAL COLLEGE, COLLEGE OF PHYSICIANS AND Svur- 
GEONS.—In 1849 the College of Vhysicians and Surgeons, Keokuk, 
was organized. and four years later it became the Medical Depart 
ment of the University of Iowa. continuing as such until 1870, 
when the original name was resumed Ry the union, in 1899, of 
this college with the Keokuk Medical College, organized in 1890, 
the present school under the above name was founded. The clin- 
ical material is good. St. Joseph's IHospital is open to the student 
for study and the clinics held there are large and varied The 
faculty is composed of 17 professors and 8 assistants and demon- 
strators, 20 in all. This college is a member of the Association of 
American Medical Colleges. The studies embrace a graded course 
of four years of seven months each The total fees for the frst 
year are $63: for the second and third. $58 each. and $58 for the 
last vear. The Secretary is Dr. C. B. Ruth. Total registration for 
1903-4 was 267: gradnates. 47. The next session begins Sept. 20, 
1904, and ends Apri! 25, 1905. 


Sioux City. 


Siovx Ciry COLLEGE OF MEDICINE.—-This school was organized 
in 1891. The faculty numbers 22. Clinical material is supplied 
by St. Josenh’s, Mercy and Samaritan Ifospitals and a college dis- 
pensary. This college is a member of the Association of American 
Medical Coileges. The system of study embraces a four-year graded 
course, eight months being a school year. Final examinations are 
held at the close of each course of instruction. Matriculation fee, 
paid bnt once, $5: tuition, each year, $48; hospital fee, $5, and 
graduating fee, $20. The President is Dr. J. N. Warren. Total 
number of students registered, 1903-4, was 58: graduates, 12. The 


« 


fifteenth session opens Sept. 13, 1904, and will close May 2, 1905. 
KANSAS. 


Kansas, population 1,470,495, has three medical colleges: 
Kansas Medical College is in Topeka (population 33,608), and 
the College of Physicians and Surgeons in Kansas City (popu- 
lation 55,000). In addition, there is a school which does not 
grant degrees, but prepares students in the first two years. 
This is the Medical Schoo! of the University of Kansas, at Law- 
rence, a town of 10,862 people. Board and lodging in all these 
places may be had for $3 to $5 per week. 


Lawrence. 


ScHooL oF MEDICINE OF tHE UNIverRSIry OF KANSAS.——This 
school does not confer the degree of Doctor of Medicine. It was 
organized in 1880. ‘The faculty numbers 18. This school is & mem- 
ber of the Association of American Medical Colleges. Only the 
purely scientific subjects are tanght, but the work In these is thor 
ough, seventy-two weeks being devoted to the two-year course. The 
greater part of the work is in the laboratory, with recitations and 
assigned readings, the lectures being supplementary only. For this 
reason the equipment and arrangement of the laboratories have 
been given special attention. A combined course of four years is 
offered. conferring “the degree of bachelor of arts in medicine.” 
The total fees to residents of the state are: First year, $35; sec- 
ond, $30: to non residents of the state, $60 and $50. The Acting 
Dean is Dr. C. FE. MeClung The number of students registered for 
1903-4 was 22. The next session begins September, 1904, and will 
end June, 1905, 


Topeka. 
KANSAS MepicaL COLLEGE, MEDICAL DEPARTMENT OF WASHBURN 
COLLEGH This college, organized in 1890, bas a faculty of 25 pro 
fessors and & lecturers and assistants, 33 in all. Good material for 





both medical and surgical clinics is found in Christ's Hospital, 
with 100 beds. and Topeka State Hospital; the dispensary in the 
college building also supplies material for class demonstration. The 
college is a member of the Association of American Medieal Col 
leges The college building affords ample laboratory and lecture 


Jour. A. M. A 


room space. The course of study is a graded one, cove: f 

years of 30 weeks each. Individual instruction is especia aimed 

at. The total fees for the first three years are $70 each, sid gy 

for the last year. The Dean is Dr. H. L. Alkire. T tota 

registration for 1903-4 was 104; graduates, 16. The fifte: 

sion begins Sept. 15, 1904, and will close April 20, 1905. 
Kansas City. 

COLLEGE OF PHYSICIANS AND SurGkONS.—This was organized j 
1894 as the Medical Department of Kansas City University The 
faculty is made up of 30 professors, 13 lecturers and assistants. 
total of 48. Bethany Hospital, with 60 beds; St. Margaret's [oc 
pital, a college dispensary and an outside obstetric departm ; 
ply clinical material. Practical demonstration and bedside te, 
ing is emphasized in the work. The requirements for admission ay 
in accordance with the rules of the Assoviation of American \{edjo; 
Colleges. The course of study is a graded one of four years. seve; 
months each. <A scholarship is offered for $195, but, taken sepa 
rately, the total fees for the first three years are $65 each, and 
the fourth year $55; matriculation fee, $5, payable onc The 
Dean is Dr. J. E. Sawtell. The total registration of students fy 
1903-4 was 84; graduates, 10. The eleventh session opens Sept 
1903, and wii! close March 30, 1905. 


KENTUCKY. 


Kentucky, population 2,147,174, has seven medical colieyes 
They are all situated in Louisville, a city of about 225,000 in 
habitants, and are as follows: University of Louisville Mi 
eal Department, Kentucky School of Medicine, Louisville Mod 
ical College, Hospital College of Medicine, Southwestern Hom 
opathic Medical College, Kentucky University Medical Depart 
ment, and Louisville National Medical College. Board and lodg 


t 1 





ing in Louisville cost from $3 to $4 per week. 


Louisville. 


KENTUCKY SCHOOL OF MEDICINE.—This school was organized 
1850, and has a faculty composed of 20 professors, 19 lecturers, !1 
structors and assistants, a total of 39. The College Hospital, Cit 
Hlospital and the college dispensary furnish the facilities for 
ical study. The student is brought directly into contact with ¢ 
patient through dispensary and bedside work by dividing the classes 
into sections, This college is a member of the Association of Am 
ican Medical Colleges. The laboratories and their equipment 
good. The curriculum embraces a four years’ course of 28 weeks 
each. The fees for the first two vears are $120 each; for the third 
year, $100, and $90 for the fourth year. The Dean is Dr. W. {J 
Wathen, 628% Fourth Ave. Total number of students register 
for 1903-4 was 275: graduates, 58. The next session begins I 
5. 1904, and will end July 15, 1905. 

LOUISVILLE MEDICAL COLLEGE.—This school was. organized i 
1869 and has a faculty of 12 professors and 14 instructors and as 
sistants, 26 in all. The City Ilospital, College Infirmary and a dis 
pensary offer good clinical facilities. Applicants for admission must 
show by diploma, certificate or examination that they are sufficient 
ly proficient in English, arithmetic, algebra. physics and such Latir 
as would be acquired in one year’s study. The Jaboratories and lec 
ture rooms are ample. The course of study covers four years of sly 
mouths each. The fees for the first three years are $100 each: for 
the fourth. $90. The Secretary is Dr. Irvin Abell. Total registra 
tion for 1902-4 was 248; graduates. 61. The next session opens 
Sept. 21, 1904, and closes March 31, 1905, 

HospiraL COLLEGE OF MEDICINE.—This school is the medical di 
partment of Central University of Kentucky and was organized in 
1873. The faculty is composed of 14 professors and 35 assistants 
lecturers, ete., a total of 49. The Gray Street Infirmary. City Hos 
pital and a well-equipped college dispensary present good facilities 
for clinical study. This college is a member of the Association 0! 
American Medical Colleges. Laboratory work, which Is a promi 
nent feature of the course, is thorough and practical. The labora 
tories and amphitheaters are ample in equipment and capacity. and 
the hospital advantages give opportunity for personal bedside t 
struction. The course covers four years of six months each. Tota! 
fees for each of first two years, $75: for the third, $75. and S10! 
for the fourth year. The Dean is Dr. P. Richard Taylor, Tota 
eurolment for 1908-4 was 421; graduates, 99. The thirty-first ses 
sion opens Jan. 1, 1905, and closes July 1, 1905. 


] 


KENTUCKY UNIVERSITY MEDICAL DrrpartMeNtT.—This school wa 
organized in 1898. The faculty is composed of 14. professcrs, = 


lecturers, demonstrators, ete., 34 in all. Vroadway Infirmary. the 
City Hospital and a college dispensary furnish clinical materia 
The schoo] is a member of the Association of American Medica! ¢ 
leges. The buildings provide ample factlities for clinical, labor 
and didactic instruction. The course of study embraces gradec 





work for four yvears of twenty-six weeks each. The calendar yea 


is divided into four quarters of thirteen weeks each. Two gq 
constitute a college year. Fees are $25 per quarter. The I 
Dr. Thomas C. Evans. 419 W, Chestnut St. Total number of s! 
dents registered in 1993-4 was 370; graduates, 71. The mn 
sion opens Oct. 1, 1904. 

UNIVERSITY OF LOUISVILLE MEDICAL DEPARTMENT.—This ! 
was organized in 1837, under the name, Louisville Medical Ins! 
tute, and in 1846 assumed its present title. It has a far ) 
11 professors, 22 lecturers, demonstrators, ete., a total of a4. | 
University Hospital, City Hospital, Sts. Mary and Elizabeth [los 
pital, together with the college dispensary. furnish good I 


materlal. The course covers” graded work = for four 
of six months each There are two six months’ courses 
year; one course runs from Sept. 26, 1904. to April 26, 1 
other runs from Dee. 1. 1904, to July 1. 1905. Total fees: birs 
year, $107; second, $122; third, $100, and fourth, $112.0 The [ear 
is Dr. J. M. Bodine. Total registration for 1903-4 was 21! 


graduates 38S The sixty-eighth session begins Sept. 26, 1%! 


SOUTHWESTERN HoMbOPATHIC MepicanL Couirar.— This lege 


was organized in 1892 and has a faculty of 17 professors sn¢ 
lecturers and assistants, 24 in all. <A college dispensary § 
clinical material. The curriculum covers four years. of vt 
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5 tou 4 aes ach. Tota! fees. First and second years, $80; third, $70, gree in the university; (0) graduated at an approved college or sci 
Umed 3 ae eco for the fourth. The Dean is Dr. A. L. Monroe. ‘Total entific school, and can furnish evidence of an acquaintance with 
G ou ; ur of students for 1903-4 was 21; graduates, 6. Next session Latin and a fair reading knowledge ot French and German, and a 
tote p nc Sept. 27, 1904, and closes April 26, 1905. knowledge of physics, chemistry and bio.ogy, such as may be ob- 
St : ' ci “Saaniaie Menicat, Coitnou.—Colored This was iained from a year’s course, including laborat ry instruction. The 
Li EEE I i eu Cmts eames ware iar @ school is a member of the Association of American Medical Colleges. 
Sch | in 1888 and shows a teaching force of 2 2 There on 4 The laboratories are large, well lighted and well equipped. The 
B touryear course, seven months to the year; the fees are $58, ae buildings are ample and built expressly for the purpose for which 
Zed jr B S55 | $50 for the four pol ig planing The Dean - The they are used. In the method of instruction special emphasis is 
The w. A. Burney. The attendance, 1903-4, was 3! ; graduates, = i laid on practical work in the laboratories, dispensary and in the 
nts, me  jext ion opens Oct. 3, 1904, and ends about May 3, 1905, wards of the hospital. The first two years are devoted to practical 
3 Hos. : work in the jaboratories, combined with demonstrations, reciiations 
as 4 LOUISIANA. and lectures, and during the remainder of the course opportunity 
eq a : : = a , for the personal study of cases is given. The work covers a graded 
mar 9 L, iana, having a population of 1,381,625, contains two course of four years, eight and a half months to the year. Final 
ied 3 isak en Fe ssi . ; > Talane Tiniversity examinations, partly written and partly oral, include practical tests 
Sever E edical colleges: Medi al De partment be the Tulane [ BIVOESICY in laboratory and clinical work, the general character of the stu- 
Sep F 6sOot Louisiana and New Orleans University. They are both situ- — dent's berg is closely —- _ The charge for pees is $: rae ae 
nd { 2 ’ 5 alas " « 3 , : oo af " a LAS 7 annum, with no fees unless a micr¢ scope 1s rented: that fee is »o a 
The B ated in New Orleans, a city of 287,104 people. The cost of year The Dean is Dr. William H. Howell, 232 W. Lanvale’ St. 
nts f 4 oom and board is from $16 to $22 a month. otal registration in 19038 4 was 276: graduates, 45. The next ses- 
sept, J ‘ sion begins Oct, 4, 1904, and ends June 18, 1905. 
q New Orleans. ScHOUOL OF MEDICINE OF THE UNIVERSITY OF MARYLAND.—This 
= ‘ ce EN ara ee aan at ‘ - institution was organized in 1807 as the College of Medicine of 
PR geal: —— hoe se -s pred gi Bat ly etal — Maryland, and in 1812, other faculties having been added, the whole 
lleves m This s Be A eae tl cia am 1 Nivatl y Clinical a A was chartered under the name of the University of Maryland. The 
00 jy me is sup} ied by the Sarah Goodridge Hespital and by an outdoor ey yee aida oa tie 45 apenas pag tgebeee 
ry a This college is a member of the Association of American eee) al of us. The University Hospital, a part of which 18 user 
Medi D  \odical Colleges. The curriculum covers a graded course of four 10°F 4 hospital for foreign seamen and another portion for a free 
B cars. thirty weeks each. The laboratories and lecture rooms are ity hospital, offers excellent clinical facilit _ Beside this, the 
Med 2 nie. Examinations are held monthly. Total fees for the first Presbyterian Eye, Ear and Throat Charity ‘Hospital, in which 
: oe = Alpi re aE ee a “ ey wea SMG 11.3817 patients were treated in 1902; the Hospital for the Relief of 
Tome © second and third vear are $40 each, and $50 for the last year. The Seng ts Peet ape : Maite 
% oan ia Dr. HW. J. Clements, New Orleans. Total enrolment for = rippled and Deformed ( hildren, containing 40 beds ; the Maternity 
enart  63909-4 was 50: graduates. &. The sixteenth college year begins Hospital, and a college dispensary furnish material for clinical 
eer Mm 6 .Y = 1904. and will end March 18, 1905 . study. This school is a member of the Association of American 
de: - 4 a iat Us aici 4 ; Medica! Colleges. The laboratories and lecture rooms are ample 
a Mi 1 DEPARTMENT OF THE TULANE UNIVERSITY OF LOUISIANA. and well equipped. An entirely new laboratory building has just 
S Thi s school was organized in 1884 as the Medical College of been erected. The fourth-year class, divided into sections, receives 
» §=6 Louisiana. and became. by law, in 1847, the Medical Department of special training in practica] laboratory work in a well-appointed 
a he University of Louisiana, and in 1884 the Medical Department clinical laburatory. Didactic, laboratory and clinical instruction, 
ed : f the Tulane University of Louisiana. The faculty and all other special attention being paid to bedside work, make up the system of 
rs, fy a nstructors number 48. By acts of legislature the Charity Hospi- teaching. The course covers four years of seven and a half months 
Cit F tal, with its 00 beds, has been opened to the students of this each, and is graded. The total fees for the first two years are 
I Se scl for clinical study. not only in medicine and surgery, but also $135 each; for the third year, $125, and $155 for the final year. 
h th E I istetrics and gvnecology. In the year 1903 there were 8,813 The Dean is Dr. R. Dorsey Coale, Baltimore. The total number of 
asses : ases treated in the wards of this hospital: these were indoor pa students registered in 1903-4 was 840; graduates, 96. The ninety- 
\m : ts, and, in addition, 19,302 outdoor patients were treated in the “ighth session begins Oct. 1, 1904, and will terminate May 15, 1905. 
rt are . free dispensary department. The Milliken Memorial Hospital. with aS ; aries ‘ R a a Fe A mae Te 
Weeks q a capacity for 200 children, is also available for study Mf clinical BALTIMORE MUDICAT. ay OLLEGE.~~ This, coll Be Wee organized in 
q Sap : . : . ‘ : Sade 1SS1, and has a faculty of 54 fhe clinical material is furnished 
third 3 ases Bedside instruction is given by the attending physicians to by the Maryland General Hospital. having a capacity of 200 beds 
Wo © these hospitals. and pestmortem examinations are held before the ho Marviand ivi sr . Hospital: the Moun Ti na Hatrost. which 
ster S students. The laboratories are large and well equipped, and the ‘“€ Maryland Lying-in Hospital; the Mount Hope Ketreat, which 
1k 2 ectire rooms and recitation rooms are ample. The course of study Presents good opportunity for the study of nervous and mental dis- 
2 vers four terms of twenty-eight weeks each. Total fees for the  C#Ses, and a college dispensary, which. beside the great number of 
ed rst two years are $135 each, and for the third and fourth, $145 ee ae a, se = step peti: os BY pis gyorg ae 
1d as and $170 respectively. The Dean is Dr. Stanford F. Chaille, New nae t his amt be : “This iaiinaia Pon sce aa . 
he Orleans, The total number of medical students registered for 1903-4 "Ying out his own treatment. This college belongs to the Associa. 
a is vas 438: graduates, 82. The seventy-first session begins Oct. 20, tion of American Medical Colleges. rhe college buildings afford 
1904. and will close May 3. 1905 ’ ample laboratory, clinical and lecture room space. Bedside teaching 
; : ay oye ee 5 in the hospital wards is carried on in sections, and every member 
c of the senior class is required to attend throughout a session. 
3 MAINE. The course of study is graded and covers four years of eight months 
- . 7 . . af - J or is » € a | : “PP Ls hy > ay s 
Maine, population 694,466, has one medical college, located in ees sabes hee eka war Streett.” ‘The total number elke 
Portland, population 60,000. Board and lodging cost from $3 fourth session opens Sept. 20, 1904, and closes May 12, 1905. 
e to $d a week, COLLEGE OF PHYSICIANS AND SURGEONS, PALTIMORE.—This schoo] 
- q was connie in 1872. and in 1878S Washington University School 
a a Portland. of Medicine, established in 1827, was consolidated with it. The fae 
Ca 1p cl act z J geese ee ee “ ulty numbers 49. The clinical facilities. beside those afforded in 
eT atasin Sollee eee eS dey pepaiment, wg commen With other schools, are supplied by the Taltimore ‘City 
os 3 od VOMeee, Wan OrganizZ way. ae es Our Ss Hospital, the THospital for the Colored Race. containing 100 beds: 
lities ; y ARSREMCLOTS total 18. Students of the first and second years are the acoers and Child's Hospital, Tih 150 bode tha Marsiand 
mn a vege ‘d in Brunswick, a town of 6.500 inhabitants. The third Lying-in Asylum and a college dispensary. This sc hoo! is a mem- 
‘ose a he Mair , bg ital po pine : diet antentiaee oo ber of the Association of American Medical Colleges. The work 
aptze d ae eaten eres Hosnita oe sd ol geiag ~ a nage cgae pie covers a graded course of four years, seven months constituting a 
ant bi My aoe {unless : ney eens 4 “ahaa nag CRESS year. Total fees are $1 15. $115, $115 and $135 for the respective 
e ID: s in glish, arithmetic, algebra, geometry, United States history, years, The Dean is Dr. Thomas Ople. The total number of stu 
S10 htt String o ant aera Mog age at Sc ge? years of dents registered in 1903-4 was : graduates S3 rhe next ses 
$100 4 sht months each. The tota ees are $120 for the first year: parted a6 ‘ ri 
Pota 4 n the second and third, $110, and $110 for the fourth year. The sion opens Oct. 1, 1904, and closes May 18, 1905. 
ses : Dean is Dr. Alfred Mitchell, Brunswick. Total number of students MARYLAND MerpicsL CoLLEc! This school was organized in 1898 
ni%4. 101; graduates. 22. The next session opens Oct. 20, 1904, and has a faculty of 14 professors. 24 associates, lecturers, etc., 38 
was a nd es June 21, 1905. in all. The Franklin Square Llospital and a college dispensary fur 
; nish clinical material. The course of study covers four years of 


: the - MARYLAND. eight months each. A matriculation fee of $5 and total laboratory 


fees for the three years of $50 are charged: tuition is each 

} e P wt’ ¢ Re ( . ee ca year. The Dean is Dr. J. Wm. Funck. 1631 Eutaw Pl. Total reg 

lary ind, with a population of 1,18 O44, contains eight sdetiah ce. FOR ahie DUS* eveduate. 304 Fhe eevedth acesion 
\! colleges, all located in Baltimore, a city with 508.957 — begins Sept. 15, 1904, and closes in May, 1905. 

nt tants. Thev are as follows: School of Medicine of the BALTIMORE UNiIversiry Scuool oF Mrepictnre.—This school, or 

ganized in 1884, has a faculty of 10 professors and 25 lecturers 








‘ | - — ~ ; 
n is = ity of Maryland, College of Physicians and Surgeons, Gomonstrators. etc. in all 35.. The Baltimore University Hospital 
si 2 a re University School of Medicine, Baltimore Medical Lying-in Hospital and the clinical material used in common with 
oe : , ’ : . ‘ ‘ . the other schools supply the facilities for practical work. The course 
3 ns » Woman’s Medical College, Southern Homeopathic is four vears of ok eee each. The ye are about $100 each 
} : VE College, Johns Hopkins Medical School and Maryland year. The Dean is Dr. Hampson I. Biedler, 119 W. Saratoga St 
st : \l Collesve. The Bay View Hospital, having a capacity Potal registration for year 1908-4 was 71: graduates, AL. The 
' E- re. e@ bay 1ew ospital, naving a capacity twenty-first session opens Oct. 1, 1904, and closes April, 1905. 
: : ror ) patients, is open to students for clinical instruction, WomAn’s MepIcaL CoLLrce.—This school was organized in 1882 
UE 4 — a BE ieee Snead Rae . atentiana and has a faculty of 18 professors, 14 associates. assistants and lec 
“ shes good opportunities for pra tical dk mon trations. Cac kas Ge ae. Ska Eeaaatial Gf tue Wommate Mobicet Cel 
= | lodging ean be obtained for from $3 to $5 per week. lege and a college dispensary furnish general clinical material, while 
abundant special material is furnished bv the Presbyterian. Eve and 
j Baltimore. Par and the Sheppard and Enoch Pratt Hospital (for mental cases) 
bes ; , The college is a member of the Association of American Medical 
eal é WopKINS Mepicat Scnoo..—This is the Medical Depart Colleges. The laboratories and lecture rooms are eanipped with all 
1 * johns Hopkins University. and was organized in 18938. The necessary apnaratus: the practical work is emphasized Fight 
7 mprises 11 professors, 10 lecturers and assistants. a total months constitute a school year, and the course covers graded work 
me . © Johns Hopkins Hospital and Dispensary furnishes abun for four years. The total fees for the first three years are $106 
i a : varied clinical material; the Iving-in department of the each. and S81 for the last vear. with $30 graduation fee The 
jes e pened in 1896, is In suecessful operation. The require Dean is Dr. R. H. Thomas. 1718 John St. Total number registered 
yer . admission demand that the applicant either has. (a) for 1903-4 was 24: graduates, 3 The twenty-third session opens 
= the chemical biologic course which leads to the A.B. de Oct. 1. 1904, and closes May 31, 1905. 
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SOUTHERN HOoOMBOPATHIC MEDICAL COLLEGE.—This school was 
organized in 1890. and has a faculty of 10 professors, 24 associates 
and lecturers, a total of 34. The clinical facilities are those of- 
fered by the Maryland Homeopathic Hospital. which has 55. beds, 
and the dispensary: the obstetric department also furnishes clinical 
material. Applicants for matriculation must pass a satisfactory 
examination in English, arithmetic. geography, history and Latin, 
unless they possess satisfactory evidence that they have done a 
corresponding amount of work. The course covers graded work for 
four years, seven months to the year. ‘The fees are $105 for the 
first year. $100 each for the second and third, and $130 for the last 
year: $350 in advance for the full four years’ course, with a reduction 
in the fees for fourth vear to those whose averages exceed 90 per cent. 
in previous years. The Dean is Dr. George T. Shower, 421 Roland 
Ave. Total registration for 19034 was 39: graduates, 13. The 
fourteenth session begins first Tuesday in October, 1904, and ends 
first Tuesday in May, 1905. 


MASSACHUSETTS. 


Massachusetts, population 2,805,346, has four medical col- 
leges: Medical School for Harvard University, Boston Univer- 


sity School of Medicine, College of Physicians and Surgeons, 
and Tufts College Medical School. They are all situated in 
Boston, a city of 603,163 inhabitants. Board and lodging can 
be obtained for from $5 to $7 per week. 


Boston. 


MepicaL ScHoot or Harvarp Untverstry.—This was organized 
in 178¥. and has a faculty of 34 professors. 115 associates and as- 
sistants, etc., a tota! of 149. Beside the clinical advantages men- 
tioned. the Boston Lying-in Hospital, the Boston Dispensary, where 
13918 patients were treated last year: the Infants’ Ilospital, the 
Children’s Hospital. Long Island Uospital. containing 250 beds. and 
the Marine Ifospitat. all furnish excellent opportunity to the stu- 
dent for clinical study Students are also permitted to visit the 
Free Hospital for Women and Carney Ilospital on application to 
ihe physicians on duty. Candidates for admission “‘must present 
a degree in arts. literature, philosophy or science from a recognized 
college or scientific school, with the exception of such persons, of 
suitable age and attainments, as may be admitted by special vote 
of the facultv in each case.” Each candidate is required to hand 
in the original note beek in which he recorded the work performed 
by him in qualitative analysis. and also to pass a written examina- 
tion in theoretical and descriptive chemistry. If conditioned in 
chemistry one year is allowed in which to remove the condition, 
The laboratories and lecture rcoms offer ample facilities. and the 
equipment is good: special facilities are onen to those desiring to 
pursue advanced or original work. The course of study covers four 
years of nine months each: the course is graded, and each co- 
related gronp as taken up presents sufficient variety to avoid mo- 
netony. A series of written. oral and practical examinations are 
distributed throughout the course of study. Fees: Matriculhtion, 
$5: $200 each vear. The Dean is Dr. William lL. Richardson. 688 
Boyisten St. The total resigstration for 19034 was 264: gradu 
ates. 133. The 123d session begins Sept. 29, 1904, and ends June 
28, 1905, 

COLLEGE OF PHYSICIANS AXD SurGEONS.—This school was organ 
ized in 1880. and has a faculty of 25 professors, and 11° lecturers 
and assisiants. a teta!l of 36. Clinical facilities are furuished by 
the North End Ilospital and Dispensary, Union General Ifospital, 
and the city and state institutions. ‘This school is a member of the 
Association of American Medical Colleges. ‘The course of study 
overs graded work for four years of eight months each, The total 
fees for the first year are $lu0o, and for each of the other years 
about 41170. with a graduation fee of $30. The Registrar is Dr. 
John Hl. Jackson, 155 Franklin St.. Fall River. Total students reg- 
istered. 190% 4. 117: graduates. 27. The twenty-fifth sessiun be- 
gins Sept. 21. 1904. and ends June, 1905, 


Bosron Untverstry Scueor or Mrptcine.—ITomeopathic. This 
school was organized in 1S73: in IS74 the New England Female 
Medical College, founded in 1848. was merged into it. The facuity 


includes 20 professors. 42 associates and assistants. etc.. a total of 
62 Clinical material is furnished by the Massachusetts Ilomeo 
pathie Hospital. containing 235 beds. a dispensary. a maternity 


hospital, and the Westborengh Insane [Ilospital. S00 patients. Can- 
didates who have taken their degree in arts, philosophy or science 
are not examined: all others are examined in’ English, Latin, 
‘rench or German, or history, mathematics, physics and chemistry. 
The instruction is graded and covers a pericd of four years. eight 
months each. Tetal fees for the first year are $105: for the second 
and third. $125 each, and for the last year. $155. The Dean is Dr. 
John I. Sutherland, 295 Commonwealth Ave. — Total registration 
for 1903-4 was 99: graduates, 27. ‘The thirty-sécand session opens 
Oct. 6. 1904, and closes June 7, 1905. 

Trris CoLtecke Mepicat ScuooLi.—This school was organized In 
1893 as the Medical Department of Tufts College. It has a faculty 
of 31 professors. 77 assistants and lecturers, cte., a total of 108. 
Clinical material is furnished by the Boston City Hospital, Massa- 
chusetts Charitab'e Eve and Ear Infirmary. Free IIome for Con- 
sumptives. Free Tlosnital for Women. Boston Dispensary. Cam- 
bridge Hespital. St. Elizabeth's Hospital. Carney Tospital and the 
college dispensarv: the student has also the advantages derived 
from an ont-department in connection with the Boston Dispensary. 
“Graduates of a high school, college or university. and students 
having certificates of entrance to a college or university. or helding 
the State of New York Regents’ certificate.” also certain approved 
preparatory school graduates. are admitted withont examination: 
all others must pass an examination in English, Latin, physics and 
mathematics. tne!nding arithmetic, elementary algebra and plane 
geometry. The !aboratories and lecture rooms are ample in their 
equipment and canacity. Teaching is carried on by means of lec- 
tures. recitations and practical work in the laboratories and clinics; 
frequent examinations are held during a course, and a final exam 
ination on completing the subject. Graded instruction covering 
four years of eight months each makes up the full course. The to- 
tal fees are $150 each year: dissecting material is furnished at 
cost. The Dean is Dr. Harold Williams, 528 Beacon St. Total 
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number of studerts for 1903-4 was 394; gradnates. 50. The ley eg 
enth session begins Oct. 4, 1904, and ends June 15, 1905. me 
MICHIGAN. hata 

. . . o . . pat 
Michigan, population 2,420,982, has six medical colleges, ‘Py, ae 
of these, University of Michigan, Department of Medicine a) hos 
Surgery and the Homeopathic College of the University 9 = 
Michigan, are located at Ann Arbor, a city of 14,509 people tha 
: eopl e thi 





soard and lodging cost from $2.50 to $5 a week. Detroit ; D0 
city of 300,000 inhabitants, contains three medical colleges, 


follows: Detroit College of Medicine, Detroit Homeopat) a 
College and the Michigan College of Medicine and Surger; F " 
Board and room ean be obtained for $3 a week and upwar Biss 


Grand Rapids Medical College is located in Grand Rapids, po, oe 


ulation 87,565. Room and board cost from $3 to $3.50 a week e Me 

Be 

Ann Arbor. Me 

UNIVERSITY OF MICHIGAN, DEPARTMENT OF MEDICINE AND Sppe. e $i 

ERY.—This was organized in 1850. and has a faculty composed of eS Ogy 

17 professors, 61 associates, instructors, ete.. a total of 78. 4 B sil 
( 4 





‘niversity Hospital. with nearly 200 beds, furnishes the clinical. 

cilines. The requirements for admission provide that the apy 
cant, either by certificate or examination, show a sufficient know! 
edge of the following: English grammar. rhetoric and composirior : 
United States and general history: algebra. through quadratics ee 
plane and solid geometry and plane trigonemetry : physics. biol mB ier 
and chemistry, these subjects to be accompanied by laborar 
work: German or French and Latin. The laboratories and the 
equipment are good, and the training in them and in didactic w y ( 
Is thorough The new medical building accommodating the Jabe de} 
tories of hygiene. bacteriology. physiologie chemistry. path 
histology. embryology and anatomy is now completed and occupied = all 
This school is a member of the Association of American Med , e leg 
Colleges. The enrriculum embraces four vears of nine morths ¢ B ove 
A combined conrse leading ta degrees in both arts and medicine jz B tw 
six years is offered. The total fees for Michigan students for the De 
entire course of four years is about $300. and for others $250. T pin 
Dean is Dr. Vietor C. Vanghan. Total registration for 1903 
418: gradnates. 101. Next session begins Sept. 27, 1904, an 
end June 22. 1905. 


Tomwrorarire CoLLeEGR, UNIVERSITY OF MIeHIican.—This denart 
ment of the University was organized in 1875, and has a faculty of 
29 professors and 20 assistants. total 49: a nart of the reaching 
force is from the other departments of the University. The Tom BO 
pathic Tosnital. containing 140 beds furnishes material for cli 
teaching The course covers four vears of nine memths enc! lr! 
total fees for Michivan students are about £240 for the four years 
and for other students about $295. The Dean is Dr. W. Ql. Ilins E 
dale. The enrolment for 1903 4 was GO: graduates, 21 The next a 
session begins Sept. 27, 1904. and closes June 22, 1905 


Detroit. Be '6 


Derrorr CoLLEeGe oF Mrvtcinr.—This school was formed in 188 
by the union of Detroit Medical Colleve. organized in 1868. and t 
Michigan College of Medicine. established 1880. The facnity 
braces 21 professors. 50 lecturers. instrnuetors. ete.. a total of 7 : fs 
Clinica!’ facilities are offered by the following hospitals: St. Ms SU 
and Warner. each of which contain a free dispensary: Woman's 
St. Luke's’ the Children’s Free Ilospital and the Tonse of [ 
dence. This school is a member of the Assoctation of Ame! 











Medical Colleges. The course covers four years of seven mont 

each, The werk includes laboratory. didactic and clinical st 

Fees: Matriculation. paid once. $5: tuition. each term $65: hos 

tal and tnhoratory tickets. each $10. and dinloma fee S30. Thes i 
retary is Dr. IT. O. Walker. Total enrolment for 1908 4 wos 2 . 0 
graduates, T2. The next session begins Sept. 21, 1904, and w e M 


close May 4, 1905. 

MICHIGAN COLLEGE OF MEDICINE AND ScrGery—SaAGiInaw Va 
LEY MepicaL CoLLecre.—These two schools. organized in 1SS8 
IS9G respectively, were consclidated last vear, to continue on th a 
site of the former. The faculty numbers 45. Clinical facilis 
offered by a college dispensary the Emergency [lospiial | 
troit Fve and Ear Infirmary. This school is a member of t Ass 
ciation of American Medical Colleges. The course covers graded 
work for four vears of eight months each The fees are at 
to $95 per year: third year. S70. and S95 for the fou = | 
The Dean is Dr. Hal. C. Wyman, 46 W. Adams Ave.. Detroit. 1 
registration for 1902 4 of the Michigan College of Medi 
Surgery was 110: graduates, 'G. The next session begins S 
1904. and wil! end May 17, 1905. 

Derroit Homeorai Hic CoLLecre.—This was organized 
and has a faculty of 37. Grace Hospital and a college dispensar , 
are available for study-of clinical cases Tnless possessing 1s _ % 
a high school diploma applicants for admission will be examines a 
the state board. The course embraces work for four years eignt ‘ 
months each. Fees: From $70 to $90 per year. The Dean is 5 
I), A. MacLachlan: Registrar, J. M. Griffin Total enrolment ! 4 
1903-4 was 50; graduates. & The next session begins Seprembe | 
1904, and will close April, 1905, 


Grand Rapids. 


Grand Rapips MepicaL Co~_LeGcn.—This was organized in 1S. 
The faculty is made up of 28 professors and 3 assistants. in 4! ° 
Clinical cases in the U. B. A.. St. Marv’s and Woman's Butierworl! 
hospita's and St. John’s Orphan Asylum and a college di 
are available for study. The course is fonr vears of seven mon! eS 
each. The total fees are about $65 for each vear. The Dean is 1! q 
C. H. White. Total enrolment for 1908-4 was 56: graduates, non 
Next session opens Sept. 28, 1904, and closes May 1, 1905 


MINNESOTA. 


Minnesota, population 1,751,394, contains three medical col: 
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sp 13, 1904. 


jamline University College of Medicine, and the two 


eges 
nedical deparements of the University of Minnesota, viz., the 
College of Medicine and Surgery and the College of Homeo- 
pathie Medicine and Surgery. They are all situated.in Min- 
neapolis a city with a population of 225,000. The various 


of Minneapolis furnish ample clinical material, and 
| the proximity to St. Paul, the clinical advantages of 
The average cost of board and lodg- 


hosp ta 
ywwing t 
y are available. 
ng is $20 a month. 
Minneapolis. 


or MEDICINE AND SuRGERY, UNIVERSITY OF MINNESOTA. 
urtment of the University of Minnesota was created in 

it at that time its only function was to examine for the de 

pps of UM. or M.D. In 1888. by the consvlidatiun and absorp- 
‘on of the Minnesota Tlospital Medical Coliege and the St. laul 
4] College, its present status was assumed. ‘The faculty is 
sed of 30 professors and 72 instructors and assistants, a total 
fhe medical school occupies five buildings, and its labora- 
» excellent. The last legislature made an appropriation of 


This deps 





gju0,.000 for an additional laboratory of pathology and bacteriol- 
ogy. large hospitals in the Twin Cities, beside the Univer- 





- dispensary and St. Paul dispensary. afford an abundant supply 

terial for clinical study. The curriculum covers four years of 
hs each, and the work is carefully graded. The entrance 
requirement of one year of university, in addition to four years of 
nigh school work, limits the number of students. but assures a 
ig Total number of students regis 
tered Ip 1903 4 was 266; graduates, 67. Total fees for each year, 
$100. The Dean is Dr. Varks Ritchie. The next session opens 
Sept. 1, 1004. and closes June 2. 1905, 

CoLLese OF TfoMEOPATHIC MevICINE AND SurGery.—This is a 
department of the University of Minnesota and was organized in 
ISSS. The faculty comprises 19 professors and 14 assistants, 33 in 

The primary branches are taught by the professors of the Col- 
ro of Medicine and Surgery. The course is graded, extending 
ver four years of uine months each. The total fees for the first 
two years are $100 each, and $80 each for the last two years. The 
Dean is Ir. Eugene L. Mann. Total number of students registered 
in 10034 was 18: graduates, 4. The next session opens Sept. 2, 
1904, and closes June 38, 1905. 

HaMirseé UNIverstry CoLLeGr oF Merpictne.—This was organ- 
zed in ISS. Its faculty is composed of 26 professors, 17 instrue- 
rs and assistants, a total of 43. The laboratories and lecture 

ms are large. well lighted and supplied with all the necessary 





equipmer Ciinical work is offered to the student in City Tlosnital, 
Asbury Methodist Hospital, Swedish. St. Barnabas’ and St. Mary's 
spitais In Minneapolis, Bethesda Ilospital, City and County. and 


St. Joseph’s, in St. Paul and the college dispensary. This school 
ongs to the Association of American Medical Colleges. The 
! f study covers graded work for four years. eight and a half 


nonths making a year. ‘Total fees, first year, $90: second year, 
$87.50, and for each of the last two, $80.) The Dean is Dr. George 


“ Barton. Tota! number of students, 1903-4. was S6: graduates, 
if. The next session begins Sept. 20, 1904, and ends June 7, 1905. 


MISSISSIPPI. 
Mississippi, population 1,551,270, has one medical college, 
Medical Department of the University of Mississippi, locat- 
ed at Oxford, a city with 2,000 inhabitants. 


Oxford. 


Mepican Derarraenr Untverstry oF Misstssirrt.—-This school 
as canized one year ago, with 9 professers and 2 assistants. a 
t . 2 Each college term extends over eight and one half 


hs Mhe school is a member of the Association of American 
meres lr. WLS. Leathers is the acting dean. The to 
tion In 190234 was 16: graduates. none. The next ses- 
ins Sept. 22, 1904, and ends June 10, 1905. 


MISSOURI. 
iri, population 3.106.665, has fifteen medical colleges. 
| population 575.238, contains six of these, viz.: St. 
eve of Physicians and Surgeons, American Medical 
fe, Homeopathic Medi-al College of Missouri, Marion-Sims- 
College of Medicine, Washington University Medical 
Vepartment, and Board and lodging 
Kansas City, with 


Jarnes Medical College. 
ured for from $3.50 to $5 a week. 
ibii'ants, has six colleges, namely: Kansas City 
Me llege, University Medical College, the Hahnemann 
College of Kansas City, Woman’s Medical College, 
irurgical College and Felectic Medical University. 
R | board can be obtained in this city for from $38 to $5 
nsworth, Medical College and Central Medical College 
in St. Joseph, population 105,000; board and room 
| for from $3.50 to 85 a week. Department of Medi- 
e University of Missiouri is at Columbia, a town of 
ird and lodging can be obtained at Columbia for from 
week. 
St. Louis. 


"IS COLLFGR OF PHYSICIANS AND SurGEONS.—Thlis school 
zed in 1878. and has a faculty of 23 professors, 30 lec- 
trnctors, ete., a total of 53. The resources for clinical 
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instruction are Jefferson Hospital, which is open to students of this 
college only; City Hospital, with 600 beds; Female Hospital, hav- 
ing 250 beds; City Insane Asylum; City Poorhouse, and the college 
dispensary. This college is a member of the Association of Ameri- 
can Medical Colleges. The laboratory and lecture-room space and 
the equipment are ample. The course of study covers four years of 
seven months each, and is graded. ‘Total fees for the first year are 
$80; second, $70; third, $75, and $85 for the fourth year. The 
Dean is Dr. Waldo Briggs. 2600 Gamble St. Total number of stu 
dents registered, 1904-5, was 240; graduates. 47. The twenty-sixth 
session begins Sept. 15, 1904, and ends April 13, 1905. 

WASHINGTON UNIVERSITY MeptcaL DrEPARTMENT.—This school 
vas organized in 1891 from the St. Louis Medical College, which 
was founded in 1842. In 189% the Missouri Medical College, or- 
gunized in 1840, was added. The faculty comprises 38 professors, 
26 lecturers and instructurs, a total of 61. Clinical material is 
furnished by the St. Louis Mullanphy Uospital, Polyclinic Llospi- 
tal, Bethesda Ilospital and O'’Failon’s Dispensary. In addition to 
these, the City Lluspital is used in common with the other schools. 
The requirements for admission are higher than those of the 
Associetion of American Medical Culleges. The college buildings, 
of which there are two, furnish the best laburatory and lecture 
room facilities. The course is four years of eight months each, 
and the system of study embraces laboratory, didactic and clinical 
teaching. ‘The total fees for the tirst year are $125: second, $120, 
and for the third and fourth years, $100 each. The Dean is Dr. 
Robert Luedeking. Total registration of students for 1903-4 was 
279: graduaies. 63 The next session opens Sept. 23, 1904, and 
‘loses May 25, 1905. 

MARLON-SIMS-PEAUMONT CULLFEGR OY MepbiIcIne.—This is the 
Medical Department of the St. Louls University. The faceulty is 
composed of 41 professors, 58 lecturers and assistants. a total of 
oo) Clinical facilities are offered by Alexian Brothers’ Hospital, 
With 250 beds: Rebekah Hospital, having a eapacity for 50 pa 
tients: Josephine Hospital. 50 beds: Mt. St. Rose Throat and 
Chest Hospital. 150 beds: Good Samaritan Ilospital. 50 beds; St. 
Mary’s Infirmary, containing 150 beds: the City Hospital and In 
sane Asylum, each with a capacity of 600 patients. Grand Avenue 
Dispensary a'so furnishes gocd material for practical instruction. 
This school is a member of the Association of American Medical 
Colleges. The buildings afford ample laboratory and lecture-room 
space. and they are well equipped. The course of study embraces 
lavoratory and clinical instruction. with recitations and lectures 
The curriculum covers four yvears of seven months each. The total 
fees for the first year are $80; for the second and third, $75 each, 
and $100 for the fourth. The Secretary is Dr. Il. W. Loeb. 3559 
Qtlive St. Total number of students registered for 1903-4 was 407: 
eradnates. 93. The next session opens Oct. 1, 1904, and closes 
May 1, 1905. 

AMERICAN MepiIcaL CoLtLesce.—FEclectic. This was organized in 
1873. ard has a facnity of 17 professors, ete. St. Louis City Ilos 
pital and a college dispensary supply ample clinical material. The 
requirements for admission are those of the National Federation 
of Eclectic Medical Colleges. of which this college is a member. 
The conrse of study covers four vears of seven months each. The 
total fees are: Tuition, $75 per year, dissecting material $5 per 
year for four years. final examination and graduation fee $25. To- 
tal registration for 19034 was 76: graduates, 12 The Dean is 
Ir. M. M. Hlamiin. 2906 Lawten Avenue. The next session opens 
Sept. 19, 1904. and closes April 22. 1965. 

SARNES MebDICAL CoLLEGE.—( Medical Department Parnes Uni 
versity.) This school was organized in 1892. and has a faculty 
of 33 professors and 20 lecturers and assistants. a total of 53. 
The clinical advantages are those offered by Centenary Ilospital, 
With 150 beds: City Tlospital. the college dispensary and the out- 
door cbstetrical department This college is a member of the As 
sociation of American Medical Colleges The laboratories are well 
equipped and other facilities ample. The course of study inelndes 
graded work for four years of seven months euch The total fees 
for the first three years are $75 each vear. and $85 for the fourth 
vear. The Secretary is Dr. Pinckney French. Missouri Trust Build 
ing. Total registration for 1903-4 was 485: gradnates. 125. The 
thirteenth session opens Sept. 19, 1904, and closes May 3, 1905. 

WoMAN'S MrpIcaL CoLLeEGr.— This school was creanized in 1895, 
and has a facn'ty composed of 44 professors, 6 lecturers and assist 
ants. a total of 50. The requirements for admission are those of 
the Association of American Medical Colleges. The conrse of study 





embraces graded werk for four vears of seven months each. The 
total fees for the first year are SGN: second, S60; third. $55, and 
So for the fourth year The Dean is Dr. Nannie I’. Lewis. 1219 
Wyandotte St fhis school was nut in session in 1903-4, and will 
not be in 19045 

KANSAS Crry TTANMNEMANN MeEpDICAL CoLLEGR.—This school was 


formed by the union of the Kansas City Homeopathic Medical Col 
liege, organized in ISSS, and the Kansas City University College of 
Ilomeonathic Medicine and Surgery It has a faculty of 38. The 
City. Ulespitai. Tomeopathic ITespital. the anitarium Scarritt. 
University. Women's and Children’s, German. Rethany and Chil 
dren's tlospitals are open to its students for clinical study. The 
co'lege dispensary and c'inies a'so sunnly elinical material. Appli 
eants for admission must show by diploma, certificate or examina 
tion that thev have a siflicient Knowledge of Enelish. arithmetic 





work The course covers four years seven months each. The 
Trean is Dr. S. If. Anderson, 1214 Main St. Total registration for 
1!003-4 was S52: graduates, 17. The seventeenth session begins 
September, 1904. and closes April, 1905. 

HomMebopaAtHic MepieaLt CeoLLeGe oF MiIssourt.—This was. or 
gunized in 1857. and has a facuity of 24 professors and 7 assist 
ants, total 81. The curriculum ccvers fours years of seven months 
each Fees: First year, S80: second, $75: third. $60. and $85 
for the fourth vear. The Dean is Dr. L. C. McElwee. Total reg- 
istration for 1902-3 was 44: graduates, 10. The course begins in 
September and ends in April. 


Kansas City. 





KANSAS Crry MrptcaL Co.LeGce.—This was established in 1869, 
and has a faenity of 20 nrofessors and 30 lectnrers, demonstrators, 
ete.. in all 52. The clinical facilities are those of St. Josenh's 
Hospital, which also contains an out-patient department; the City 
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Hospital, Missouri Pacific Railway, Grand View and Douglas hos- 
pitals, St. Anthony’s Home for Children and the college dispen- 
sary. This college is a member of the Association of American 
Medical Colleges. The building is large and well equipped, the 
course is graded, and the classes in practical work are divided into 
small sections and required to personally conduct series of ob- 
stetric, medical and surgical cases as a condition of graduation. 
Phe curriculum embraces four years of seven months each. The 
total fees for the first three years are $75 each, and $85 for the 
fourth. The Secretary is Dr. R. M. Schauffler, 302 Deardorff Bldg. 
lotal registration for 1903-4 was 120; graduates, 34. The thirty- 
sixth session begins Sept. 6, 1904, and ends April 12, 1905 


UNIVERSIVY MEpICAL CoLLeGe.—This was organized in 1881 as 
the University of Kansas City Medical Department, and in 1888 
was reorganized under its present name. Its faculty comprises 31 
professors and 22 lecturers and assistants. a total of 53. Clinical 
material is furnished by the University Hospital, owned by the 
college, with 100 beds; the City Hospital, German Llospital. Home 
for the Aged, containing 147 beds; the Sisters’ Hospital, Scarritt 
and St. Margaret's hospitals. the Children's Home, St. Joseph's 
Orphan Asylum. and the college dispensary and obstetric depart- 
ment. Instruction is given by means of lectures, recitatons, dem 
onstrations and laboratory work and clinics. The school] is a mem- 
ber of the Association of American Medical Colleges. The college 
building, which has been recently enlarged, furnishes ample accom 
modations for laboratories and lecture rooms. The course of study 
covers four years of seven months each, and the work is graded. 
The total fees for each of the first two vears are $80, for the third 


$60, and $85 for the fourth year The Dean is Dr. Samnel C. 
James, Bryant [Ii ldg. The total number of students registered in 
1903-4 was 234: graduates, G7. The twenty fourth session begins 


Sept. 6, 1904, and ends April 28, 1905. 


Mepico-CIIUurRGIcCAL CoOLLEGR.—This school was organized in 
1897 as the Kansas City College of Medicine and Surgery of Kan- 
sas City, Kan., and was reorganized the following year under its 
present name Its faculty embraces a total of 52. Clinical facili 
ties are furnished by the hospitals of Kansas City, used in common 
by the medical colleges, and a college dispensary. The course cov- 
ers four years of six months each. The fees are: For the first 
vear, S70: second, $65; third, $55, and $75 for the fourth year. 
The Dean is Dr. C. Lester Hall. Brvant [idg. Total registration 
for 1903-4 was 84; graduates, 20. The next session opens Sept. 1. 
1904, and closes April 15, 1905. 

EcLectic MEpICcCAL UNIVERSITY This was organized in 1898, 
and has 22 in its faculty. The curriculum covers four years of six 
months each. Fees. about $70 each year, with a graduation fee of 
$15. The Dean is Dr. Theodore Doyle. Total students for 1903-4 
was 60; graduates, 16. The next session begins Sept 5, 1904, and 
ends April 21, 1905 

Columbia. 


DEPARTMENT OF MEPICINE OF THE UNIVERSITY OF THE STATE OF 
MISSOURI This department was organized at Columbia in 1872. 
The faculty includes 11 professors, 22 assistants, lecturers, etec., a 
total of 33. Clinical facilities are supplied by the Varker Memorial 
State Hospital. <A new $40,000 building for the medical labvra 
tories has just been completed and has excellent equipment. Spe- 
cial emphasis is laid on thorough training in the scientific branches 
which constitute the foundation of medicine. Four years’ course, 
nine months each, carefully graded. The university offers also a 
combined course of six years, conferring degrees in both arts and 
medicine. The entrance requirements are a diploma from a good 
high school, or the full equivalent. There is no charge for tuition, 
the only expenses being a library fee of $10 each year, and small 
laboratory fees. The Dean is Dr. A. W. McAlester. Total regis 
tration of students for 19034 was 8&3; graduates. 10. The next 
session opens Sept. 12, 1904, and closes June 7. 1905. 


Joseph. 


ENSWORTH MrpicaL CoLLecr.—This was organized in 1888, and 
has a faculty of 25 professors and 7 lecturers and assistants, $2 in 
all. Ensworth Hospital, with 250 beds; City Hospital, containing 
10 beds: the State Ilospital, No. 2, which is open to the students 
once a week, and a college dispensary furnish clinical material. 
Applicants for admission must show by certificate or examination 
that they possess a sufficient knowledge of English, arithmetic, al 
gebra, physics and Latin equal to one years’ instruction. The 
building furnishes ample laboratory and lecture-room facilities 
Phe curriculum covers a graded course of four years of seven 
months each. The fees are about $55 each for the first three 
vears, and $75 for the fourth vear. The Dean is Dr. Jacob Geiger. 
fotal enrolment for 1903-4 was 94; graduates, 19. The next ses 
sion opens Sept. 1, 1904, and closes March 31, 1905. 

CENTRAL MepicaL CoLLeGcr.—This school was organized in 1894, 
ind has a faculty of 18 professors and 10 lecturers, in all 28. The 
Methodist and St. Joseph's hospitals, State Ifospital, No. 2. and 
the City and County hospitals are available for clinical study: a 
ollege dispensary also supplies clinical material The require 
ments for admission are the possession of a high school diploma, 
or its equivalent. or an examination. The curriculum) embraces 
four years rd seven months each Fees: First vear, $55; second, 
$50: third, $50, and $75 for the fourth vear. The Secretary is Dr. 
TS ..As Tygart. Total enrolment for 1903-4 was 72: graduates, 13. 
Che next session begins Sept. 15, 1904, and will end April 15, 1905. 


NEBRASKA. 


Nebraska, population 1.066.300, has three medical colleges: 
Vhe University of Nebraska College of Medicine and John A. 
Creighton Medical College of Omaha (population 102.555) ; 
and Lincoln Medical College, at Lincoln (population 40,169). 
Board and lodging can be obtained for from $3 to $5 a week. 


Omaha. 


TNIVERSIVY OF NERPRASKA COLLEGE OF MepiIctne.—This was 
organized in 1880 as the Omaha Medical College. In 1902 an affil 
intion was entered into with the University of Nebraska, the name 
being changed to the College of Medicine of the University of Ne 








braska. The first two years are given at Lincoln. 'T),. ) 
years are given only at Omaha. The faculty is composed of 28 », 
fessors and 22 lecturers and assistants, total 60. ‘J Dougls 
County, Immanuel, Wise Memorial, and Omaha Methwu is; he 
tals, together with the college dispensary, furnish an a! ndane Ne 
material for clinical study and demonstration. The cou mt. 


of graded studies covering four years of eight months ch Ne 
method of instruction consists of didactic and clinical |: in 
tion clinics, demonstrations, recitations and laboratory . one 
college building is well adapted to its purpose, the laborator Poa i 
ing well equipped and the lecture room commodious. a hs 
cluding breakage deposits, are $90 for the first two ye¢ ind 1 
for the Jast two years Total number of students. enro aa i 
1903-4, 150; graduates, 30. The college is a member « he i 7 
ciation of American Medical Colleges. The Secretary Dr. Pea 


Hl. Ludington, Bee Building. The twenty-fourth annual sion 1 
begin Sept. 20, 1904, and end May 25, 1905. ¢ 


JOHN A. CREIGHTON MepicaL CoLLEGe.—This school, ores: 
in 1892, is the Medical Department of Creighton University, an 
has a faculty of 32 professors and S associates, lecturers and swe, 
ants, a total of 40. The clinical facilities are those of Ss; dic 
Hospital. containing 300 beds and having a clinical amphithoas 
eonnected with it; St. Bernard’s Hospital, with 256 beds: [Do 
County Hospital, Presbyterian and Merey hospitals. and the , 
dispensary ; the material is abundant and varied. The seh 
member of the Association of American Medical Colleves  ° 
building, which was ecmpleted in 1898, contains excellent fg 
for laboratory and lecture-room work, and the equipmer 
In the methods of instruction. including clinical, didactic and |ahy 
atory work, special emphasis is laid on practical work. Thy 
of study embraces four vears of seven and one-half months , 
The total fees for the first two years are $80 each, and &&> 
each of the !ast two years. The Dean is Dr. ID. C. Bryant y 
Cague Bidg. Total number of students registered in 1902-4 
153; graduates, 27. The twelfth session opens Sept. 22. 1904 
closes May 1, 1905. 


Lincoln. 


LINCOLN MEDICAL CoLLEGE.—Fclectic. This was organized } 
1889, and hasa faculty of 28. The requirements for admission ar 
those of the National Confederation of Eclecti¢ Medical Col) 
of which this college is a member. The course of study covers { 
vears of thirty-two weeks each. The total fees for the j 
are $80; second, $75; third, $75. and $85 for the fourth y: 
3255 for all four years together. ‘The Secretary is Dr. Sar 
Metheny. Total number of students for 1903-4 was 8&3: grad 
22. The next session begins Oct. 1, 1904, and ends May 10 


NEW HAMPSHIRE. 


New Hampshire, population 411,588, contains on 


college, located in Hanover, population 1884. 


Hanover. 


DARTMOUTH MepDICAL ScHouLi.—-This is the Medical Departmer 
of Dartmouth College. and was organized in 1797. Its faculty 


made up of 14 professors and 5 instructors, 19 in all The Mar 
Hitcheock Memorial Hospital. a cottage hospital of 36 beds, su; 
the clinical material Applicants for admission must possess 
education at least equivalent to graduation from a_ regis 
high school. The laboratories afford good facilities for work 
The course covers four years of thirty-two weeks each. Fees: $y 
each year. The Dean is Dr. William T. Smith. The total numbe 
of students registered for 1903-4 was 68: graduates, 13. The work 
for the first and second vears begins with that of the academic 4 
partment, commencing Sept, 22. 1904, and closing June 24, 1% 
for the advanced classes it begins Aug. 15, 1904, and ends Apr 
1, 1905. 


NEW YORK. 


New York state, population 7,268,894, has ten medical 
leges. Seven of these, College of Physicians and Surg 
Long Island College Hospital, New York Homeopathic 
College and Hospital, New York Medical College and Hos} 
for Women, Eclectic Medical College of the City of New ) 
Cornell University Medical College and the Universit) 
Bellevue Hospital Medical College, are located in New } 
City, population 3,437,202. This city, with its hospitals 
dispensaries, offers abundant clinical material. Board 
lodging can be obtained for from $5 to $7 a week. 
Albany Medical College is in Albany, a city of 100,000 peop! 
where board and room ean be had for from $4 to $5 a week 
The University of Buffalo Medical Department is situat 
387; here board and lodging cu 


> 


Butfalo, population 35 
tained for from $3.50 to $5 per week. 

The College of Medicine, Svracuse University, is 
cuse, a city with 108,374 inhabitants. Board and lo 
a week upward. 





be obtained for from $3.50 
The laws of the state of New York require of the prosp' 
student of medicine a preliminary education equivale! 
obtainable in a four years’ course in any of the public hit 
schools recognized by the regents as maintaining a sa tor 
standard. On proof of at least this amount of education 
medical-student certificate will be issued by the state Wut 
ties. Certain medieal schools of the state have [i101 


requirements. 
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\ ST 1; 1904. 


ollege of Physicians and Surgeons requires a med 
the attendance of at least 


nt certificate issued on 


course of study in a college or scientific school reg 





n 
tere the Regents as maintaining a satisfactory standard 
. niivalent) or a certificate of the college entrance ex 
. , board covering 15 points, each point being the 
of a course of five periods weekly throughout the 
“ql ; 
year. 
University Medical College requires Regents’ 
n algebra 4 counts, plane geometry 4, elementary 
ites history and civics 2, second year English or its 
8. second vear Latin or the first four books of 
1es Commentaries, or first year Latin and first year 
ve French or Spanish 8, making a total of 26 counts 
vit tional counts aggregating 48 counts. 
ersity and Bellevue Hospital Medical College re 
onditional matriculation with a medical-student cer 
{ College of Medicine, Syracuse University, requires 
ounts; in Latin 4 counts, plane geometry 4, algebra 
rganie chemistry 2, with 36 additional, aggregating 
ts 
New York City. 
OF PITYSICIANS AND SURGEONS This school was organ 
zed SU7 und its present relation, that of Medical Department of 
University. was assumed in 1860 The faculty embraces 
1} rs and SD demonstrators, instructors, ete.. a total of 
2 Vanderbilt Clinic. where 44.378 patients were treated 
vear 1008, and which is equipped with all modern ap 
f the study and treatment of disease. and Sloane Ma 
I Hospital. containing 116 beds, offer exclusive clinical advan 
ages 1 students of this school seside these, Roosevelt Ilos 
niaining 2838 beds: New York ITlospital, with 150 beds: 
ey 900 beds: Presbyterian. 350 beds: St. Luke's, 225 beds : Gen 
Memorial, 100 beds, and New York Foundling hospitals. to 


Eve and Far Institute. containing 40 beds; Willard 
d Reception hospitals. 200 beds: Babies’ Hospital, 50 beds ; 
s Free Hospital for Chitdren, 120 beds. and the Hospital 
ured and Crippled, 250 beds. all offer free clinieal teach 
tric this school. The laboratories, lecture rooms 

ample in equipment and accommodation : 
{ rovisions are made to equip each student thoroughly in 
a f the laboratories and thus make the work individual. The 
covering four years of eight months each. The 
Dr. John G. Curtis. The total fees for the first 
for the second and third, $250, and $275 for the 
Total registration for 1903-4 was 691: graduates, 
session begins Sept. 28, 1904, and ends June 14, 1905. 


the 


Merker and 


ilants of 
are 





and amphitheaters 





LONG ISLAND COLLEGE HosviraL.—This was organized in 1858 
nd h i faculty of 20 professors and 75 assistants, instructors. 
ete., a total of 95 Long Island College Ilospital, containing 3800 
eds 1 connected with a four-story maternity hospital ; Polhemus 
Mem Clinic, and Hoagland Laboratory. completely equipped 
vith e most modern apparatus. are all a part of the college. Be 
tide the clinical facilities furnished by these. members of the fac 
ty tend at Kings County, St. Luke's, Brooklyn, Norwegian. 


Williar urg, Methodist Kpiscopal and the Brooklyn Eye and Ear 
ls. where the students are offered opportunities for clinical 


Many of these also contain out-patient departments, thus 
advanced students to attend personally to cases Bed 
uction is also given in the wards. The course covers four 


$195: second, S200: 


Secretary is Dr 


thirty Weeks each. Fees: First year, 

and $195 for the fourth year. The 
Raymond. Total registration, 1903-4, was 389: grad 
The forty-seventh session opens Oct. 1, 1904. and closes 
The summer session has been discontinued owing to 
hening of the regular session 


MEDICAL CoLLEGn 


Joseph Hi 


This department of 
established in 1898S. The faculty is com 
and 106 instructors and assistants. a total 
City Hospital, having 1.000 beds: Bellevue Hospital 
Hospital, Presbyterian, Willard Parker and Reception 
Wi eds: New York Skin and Cancer: St. Francis. having a 
220 beds: St. Vineent’s. with 200 beds: the Manhattan 
Mar Infirmary, in addition to a large college dispensary 
clinical resources: the material is abundant and varied 
® years of the course are taken at New York or at 
nd the work is devoted to the fundamental scientifie sub 
last two vears are spent mostiv in practical and clinical 
« hospital advantages are utilized. The Loomis Labora 
e story modern building. is well equinped and supplies 
al iaboratory facilities required in the advanced work 
tial features of the entire system is the division of the 
‘several vears into small sections.” Fees: First vear 
nd and third, $180 each, and $200 for the fourth vear 
is Dr. Willlam M. Polk. Total revistration for 1903-4 
raduates, 5% The next session opens Sept. 28, 1904 
14, 1905 
Y AND BELLEVUE TPosprran MEepican 
nent of the New York Universitv. and was founded in 
union of the New York Universitv Medical College, or 
1S41. and the Bellevne Hospital Medical College. organ 
I The faculty is comnosed of 26 professors and 81 in 
ssistants. ete.. in all 107. Xellevne and City hospitals 
the Workhonse and Almshouse. Manhattan State Hos 
* Insane. Willard Parker and Recention hospitals. River 
ont tal for Contavious Diseases. Randall's Tsland. Preshy 
Luke’s, St. Vincent's. General Memorial. Gouverneur 
Pie Harlem. New York Foundling. and the Society for the 


UNIVERSITY 
| versity was 
9 professors 


{ ry 
} rhe 


Tine 


COLLEGE This 


spitals, the New York Bye and Ear Infirmary. and a large 
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$97 


college dispensary are open to students of this school for a study 
of clinical The Carnegie building, a five-story structure ad- 
joining the college, is devoted to laboratory instruction and invest] 
gation, and, with the other two college buildings, affords good 
laboratory and | room facilities. six story addition to 


cases 


lare 
large 


lecture A new 


the laboratory building has just been cpmpleted The course of In 
struction covers four years of eight months each Actual clinica] 
teaching, in conjunction with and found on laboratory work, recita 
tion and didactic teaching, is emphasized to the greatest possible 
degree Fees: First vear, $185: second and third. $180 each. and 
$195 for the fourth year The Dean is Dr. Kkdward G. Janeway 
Total registration for 1903-4 was 368: graduates, 61 The next 
session opens Sept. 29, 1904, and closes June 9, 1905 
New York Homrorarrie MrpicaL CoLLeGr AND TIosrrra. 

This school, organized in 1858, has a faculty of 34 professors and 
37 lecturers. instructors, ete 71 in all Flower Tlospital. adjoin 
ing the college and having a completely equipped out-patient de 
partment: Metropolitan Tlospital. New York Ophthalmie Hospital 


and the Laura Franklin Free Hospital for Children also furnish 















clinical facilities rhe course covers four years seven months 
each. Total fees for the first vear. $130 0 3 third, $125 
and $155 for the fourth ye: The Dean II. King. 64 W 
olst St Total students registered for 1903 1 ‘adnuates 
28. The next session begins Oct. 5. 1904 

NeW YorK MeEpICcAL COLLEGE AND 
Homeopathic. This school was or i 
ity of 22 professors, 19 lecture: 
college hospital and dispensary, t 
Metropolitan, Flower and ie L 
(pildren affor in ma ial 
twenty-six each lees First year, 
third, $125, and $155 for the fourth year i 
Belle Brown, 30 W. Sist St lotal registration for 1903-4 was 338 
vraduates, 5 The next session opens Oct 1904, and closes May 
9, 1905, 

ECLECTIC MEDICAL COLLEGE OF THE CiIry OF NEW York This 
was organized in 1865, and has a ft of 15 professors and 18 
lecturers, demonstrators, ete... 33 in all A college dispensary 
Seachonian Dispensary, Manhattan and Red Cross hospitals and 
Muncie Sanatorium suppty clinical facilities. The work covers four 
years of seven months each. The total fees: First year, $125: sec 

? eS beck and S155 for the fourth vear The Dean is 
sOSkKOWItZ rotal registration for 1903-4 was 95 





next sess Sept. 28. 1904, and closes 


graduates. 


on opens 


i 
is a member of 


May, 1905. This school the Nationdl Confederatior 
of Eclectic Medical Colleges 
, Albany. 

ALBANY MEDICAL COLLEGE This sehool was organized in 1838S 
and in 1878 it assumed its present relations, as Medical Depart 
ment of Union University The faculty is composed of 15 profes 
sors and 47 lecturers, instructors and assistants, a total of ¢ A] 


South end Dispen 


bany, St. Peter's, Child's and County hospitals. l 

sary, bye and Ear Infirmary and the Albany Hospital for Ineura 
bles. also the free dispensaries connected with each, are open t 
Students for clinical study. The curriculum embraces graded worl 
for four years of seven and one-half months each. Teaching is ear 


Dxamina 


and lecture rooms i 
Third 


twice a year in all subjects Fees : 
$110. and $150 for each other year The Dean is Dr. Samuel B 
Ward. Total registration for 1903-4 was 173; graduates. 41. The 
next annual session opens Sept 7, 1904. and closes May 9, 1905 


Buffalo. 


UNIVERSITY OF BUFFALO Mrptcart DerparrMENT.—This 
ized in 1846 and has 4 faculty made up of 48 professors 
sistants. lecturers. ete., a total of 79 Buffalo General Ilospital 
Hospitsi of the Sisters of Charity. Erie County and German ho 
tals and the German Deaconess’ Hospital supply ample elinieal ma 


riled on in the laboratories. clinics 


tions are held 


» 


was organ 
and 31 as 


terial for study \ college disnensary. recently organized, is als« 
of value in practical work The buildings and hospitals are wel 
equipped for clinical and laboratory work. Bedside instrnetion is 


permitted to assist in opera 
anestheties This school is a member of the Assi 

Medical Colleges. The conrse covers four years 
months each, The tuition is $125 each vear: this does not 
include laboratory fees The Dean is Dr. Matthew D. Mann, 37 
Allen St Total registration for 1903.4 was 248: graduates. 4 
The fifty ninth session opens Sept. 26. 1904, and closes May 2. 190 


insisted on and the senior students are 
tions and give 
elation of American 


of seven 


Syracuse. 


COLLEGE OF MEDICINE, SYRACUSE UNIVERSITY This school was 
organized in 1872 as the Medical Department of Syracuse Unive 
sitv The faculty is composed of &6 professors and 33 lecturers 
instructors, efe., in all 49. Clinical facilities are furnished by St 
Joseph's Hospital. with a capacity of 200 patients: Hospital of 
the Honse of the Good Shepherd, Syracuse Hospital for Women and 
Children, Onondaga County Orphan Asylum, and the Syracuse Free 
Dispensary. The laboratories and amphitheaters are large and 
well equinped. This school is a member of the Association of Amer 
The curriculum embraces a four 


ican Medical Colleges. years 
graded course, eight months making a school yeai The total fees 
for each of the four years are $130 The Dean is Dr. Henry D 
Didama, 424 S. Salina St Total number of students registered for 
1903-4 was 181: graduates. 31 The next session opens Oct 4 
1904, and closes June 7, 1905 
NORTH CAROLINA. 
North Carolina, population 1,893,810. has four medica 


schools which grant degrees and one which gives only the first 
two vears of the medical course. The Medical Department of 
the North Carolina is located at Chapel Hill 
(population 1,099) and at Raleigh (population 13.643). Thi 
Leonard School of Medicine is at Raleigh. The North Carolin 
Medical located at Davidson (population 904) 


University of 


College is 











ao 





and at Charlotte (population 18,000). Wake Forest School of 


Medicine is at Wake Forest (population 823). 


Chapel Hill and Raleigh. 


UNIVERSITY OF NorrH CAnoLINA MrpicaL DErarrMENT.—This 











sch was organ in IS91, and formerly gave only the work of 
the first two college years at Chapel Lill n 1902 the course was 
extended to four years by the establishment of a department at 
Raleigh, in which the last two years are given Degrees will now 
be ne ed nd the f t in he completed school of medicine 
numbe 29. It is a m of the Association of American Medi 
The of students enroiled in 1903-4 was 72 

1 e SSS per year Board, room, light and 

had for f $84 to S102 per college year. The Presi 

. P. Venable, Chapel Hill Che next session will begin 





and end May 381i, 1905 


Raleigh. 


LEONARD ScHOOL OF MEDICINI Colored. This department of 
y was estabiished in 1882 by the American LDaptist 
Society to trai olored students of medicine. It has 


and dispensary supply clinical 
examination is given to appli- 
educational require- 
ars of six months each. The total 
i vear are $75 The dormitory plan is adopted gener- 
ally. and board and room costs $2 a week. The Dean is Dr. James 
Mcke Total roiment Tor 1903-4 was 125: graduates, 21 Next 
on opens Oct. 1. 1904. and closes April 14, 1905 
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This school was organized 


Presbyterian Hospital in 
The ourse covers fou 
it Charlott Fees: Firs 
irth y The P den 
W. Faison. Cha tte, is 
t to 1-4 s 8&4 
S< i Toad ad loses 
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! s rt sche Ss a 





Cincinnati, a city of 325,902 inhabitants Che clinical advan 

tayes of Cincinnati are good: bes many smaller hospitals 

he Cinecinna Hospital is oper » the students for study 

-onard yn | Yr } ] ( ineiny for aC } 

soard can be procured i incinnati 1 rom to SS per week 
I 

Th Laura Memoria Woman's Me Colleg has ceased to 


exist. 
Cleveland, population 381,768, contains three medical schools: 


Western Reserve University Medical Colleve, Cleveland College 


of Physicians and Surgeons and the Cleveland Homeopathic 


Medical College. The ( ity Hospital, with 275 beds, is used in 


‘common by them for clinical study Board and lodging can be 


had fc r from: s2 90 to SS a 





Columbus, Pp ypulation pd ntains two: Starling Medi 
eal College and Ohio Medical University Board and lodging 
ost from $2.50 to $5 per week 

Poledo, with 131,822 people, has one medical school: Toledo 
Medical College. It has good clinical advantages. Board and 


room can be had for from $3 to $5 a week. 

The laws of Ohio require that in order to practice medicine in 
this state, any student not possessil ya diploma or certificate 
showing that he is possessed of the educational advantages re 
quired, must pass a satisfactory examination, under the direc- 
tion of the State Board of Medical Registration and Examina- 
tion, in the following subjects: Foreign languages—Two years 
of the Latin language. English—English literature. composi- 
tion and rhetoric. History —United States history and civics, 
with reference to the constitutional phases of American history. 
Mathematics—Algebra through equations and plane geometry. 
Science—Botany or zoology; physiography or chemistry, and 
physics. This is the standard adopted by all the medical eol- 
leges in the state. 

Cincinnati 


MEDICAL COLLFGE OF OHIO.—This is the Medical Department of 
he University of Cincinnati, organized in 1819. and has a faculty 
inude up of 24 professors, 30 lecturers and assistants, a total of 54. 
Good Samaritan Hospital, with 100 beds; Cincinnati Hospital, 
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with 550 heds, and a well-equipped college dispensary f 
ical facilities. The buildings supply ample laboratory 
room space, and their equipment is good. The course 





graded and covers four years of eight months each. ‘LT a 
a member of the Association of American Medical Cx : e 
iecture fees are $125 each year for each student ent ft b, 
July 1, 1908: $100 each year for those who, bave 1 a 
prior to July 1, 19038 In addition there is a matri 4 
of $5, payable bunt once, and a graduation fee of $25 ; ; 


tration of students for 1903-4 was 145; graduates, 46 







































is Dr. P. S. Conner, Cincinnati. The ; x 
Sept. 28, 1904, and ends June 1, 1905. 4 
MIAMI MrpICAL CoLLect This school was organiz 5 3 
and has a faculty of 23 professors and 24 lecturers and matre 4 
tors, a total of 47. The clinical facilities are furni : 
Cincinnati ILospital and a college dispensary The P - 6 
Hospital, wfh the Laura Memorial Dispensary, has ; 
clinical department of the college. The undereradti 
Laura Memorial College will continue their studies in e Mie 
College This college is a member of the Association of 
Medical Colleges The curriculum embraces aiefem 
ourse of eight months each The total fees are. for th 
$130; for the second and third, $125, and $150 for the 
The Dean is Dr. J. C 28 Elm St The total ; 
for 1903-4 was 99; ers °7. The next session op: ) a 
1904, and closes June 3 
MEDICAL INSTITUTI This school, organized Q4 j 
of 24 members. The Seton Ilospital, Cir 5 
college dispensary furnish clinical materi: 3 ‘ 
member of the National Confederation of Eclectic Med r E 
Ihre ur vears of thirtv weeks each iy a 
$75 with a graduation fee of Sv? The |) 
Rolla L. Thomas. 792 Kast MeMillan St e! I q 
was 143: graduates, 27 The next session begins Sept ) a 
ind closes April 21, 1905 
PULTE Mepican CoLLrat Ilomeopathie This was 
1872 and has a teachi force of 21 professors and 14 
3 in Pulte Hosp Cincinnati Hospital, Berhe 
I} i 1 Iriendless ‘ ed 
supply clinical mate 
mths each Fees: Fi d 
each, and $100 for ( 
ton Total enrolmen ‘ 7 
n session opens Sept i) 
he 1 
ori 9 
yt 
{ 
dis \ 
J 
1 ‘ 
Co ! 
<1 ! f } « 
Dean is Dr. R. E. Skeel, 785 Prospect St r 
1903-4 was 75; graduates. 19 The next term nN 
1904, and closes May 8, 1905, 
WESTERN RESERVE UNIVERSITY MEDICAL CoLLEG! 1 
Department was organized in 18438 Its teaching fac 
25 professor 31 lecturers, demonstrators and assistant 
D4 Clinical facilities are offered students of this 
Lakeside TI ital, having 250 beds: St. Vincent's Hosy 
about 150 beds: City Hospita ; t | 
with 250 bead and the Ilor (d 
service at Lakeside 1d CO} 
rs naov d } hers le 
and research work rhe new - 
added. where a systematic ¢ } 
lege is a member of the Ass¢ ( @ 
The ium embraces fe ’ 
yea ollege work are 
medical course rhe total fees are $1 ) ven! 
is Dr. B. L. Millikin. 278 Prospect St olment 
was 89: graduates. 31. The next session Oct. 3 
closes June 15, 1905. 
CLEVELAND TIOMEOPATHIC MEDICAL COLLNGI This s 
founded in 1897 by a consolidation of Cleveland Univers 
icine and Cleveland Medical College, the former of wh 
rporated in 1850. and is the second oldest homeopat 
college in the United States The faculty includes 32 
and 41 adjuncts, lecturers, ete.. 73 in all The clinica 
are obtained from the Cleveland Ilomeopathic Hospital, 
land City Hospital. the Cleveland Maternity Hospital, and . 
dispensary. The course embraces four years of thirty we 
Fees: First vear, $110: second and third vears, $105 ¢ 
$125 for the fourth vear. The Dean is Dr. Gaius J. Jor 
number of students registered, 1903-4, was So: graduate 
next session opens Sept. 18, 1904, and closes May 8, 190 
Columbus. 
Onto Mepican UnNtversitry —This school was organized >) 
and has a faculty of 22 professors, 6 instructors, assist 
2 demontrators, 35 in all. The Protestant llospital, Sta 
tal, Ohio Penitentiary Tlospital and a college dispensary 
inateriul for clinical work. This school is a member of ASS 
ciation of American Medical Colleges. The course is four 
32 weeks each. Fees: First vear, $195: second year, $10 q 
vear, $100, and $110 for the fourth year. The Dean is ID Ls : 
M. Waters. Total students for 1903-4 was 16S: graduates, 
next session begins Sept. 20, 1904, and ends May 4, 1905 
STARLING MEDICAL CoLLEGE.—This school] was organized M4 
and has a facnity cumposed of 20 professors and 16 lectur ss 


ciates, ete., a total of 36. St. Francis Hospital, which is | q 
control of this faculty: Hawkes’ Hospital of Mt. Carmel, Law i 


rence Hospital. St. Anthony Hospital and a college dispen: sats 3 
available for clinical study. This college is a member of [ ASS 
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American Medical Colleges. ‘The work covers four years 
eeks each Fees: $100 per year; graduation fee, $10. 

Dr. Starling Loving. Enroiment for 1908-4 was 124; 
} The next session opens Sept, 15, 1904, and closes 


















¢ = 
Toledo. 
é MEDICAL COLLEGE The school was organized in 1882, 
4 04 pecame the Medical Department of Toledo University. 
De E nn rculty of 15 professors, 21 lecturers and assIstants, in 
q edo Hospital, St. Vincent's and Robinwood Hospitals, 
ty Infirmary Hospital, Toledo Ilespital for the Insane, 
dispensary supply clinical facilities. This college is a 
) f the Association of Americaa Medical Colleges. The cur 
: ; aces four years of eight months each. The fees are 
: ach year, with a matriculation fee of $5, payable once 
ary is Dr. Park L. Myers, 1921 Franklin Ave. Total 
for 1903-4 was 33; graduates, 7. The next session 
\ »?, 1904, and closes May 10, 1905 
OKLAHOMA. 
ma, population 398,331, has only one medical school, 
ocated at Norman, a city of about 3,682 inhabitants. 
q Norman. 
< or MEDICINE, UNIVERSITY OF OKLAHOMA This school 
} = s organized in 1908, teaches only the first two years of the 
‘ ‘ dical course, each course extending over a period of nine 
is The total registration for 1903-4 was 9 The Dean is Ir. 
\ Vieet: the Registrar. Roy Hadsell. The next session be 
Be : Sept. 13, 1904, and ends June 10, 1905 
OREGON. 
mm. population 413.586, has two medical colleges: Medi- 
ment Willamette University, located in Salem, a city 
1) people, and University of Oregon Medical Department, 
d, a city of about 125,000 population Board and 
Tikes ng may be obtained in Salem for from $3 to $5 per week, 
Portland for from $4 to $6. 
Salem. 
Al DEPARTMENT WILLAMETTI UNIVERSITY The school 
1 in The faculty consists of 16 teachers, Clin 
es for are supplied by Salem Hospital, and a col 
v school is a member of the Association of 
1 ledical Colleg braces four vears’ work ¢ 
each Fees aT nd, $100: third. $75 
r the fourth 3 is Dr. W. UI. Byrd. Total 
for 1903-4 was 5 8 The next session be 
{ a : g Q 1, 1904, and ends 30, 1905 
Portland. 
ITY OF OREGON MEDICAL DEPARTM 
f University was organized in 
f essors and 14 assistants, lecturers, 
s iritan and St. Vincent's hospital 
ectively, furnish good mate 
nents for admission are those 
Medical Colleges. but the member 
nations for entrance The college 
ped, presenting ample teaching 
f seven months each Fees: I 
Md: third, $107.50. and for the fou 
on KE. Josephi, Portland. Total 
: 96; graduates, 17 The next session opens Sept. 15, 
: 1 closes April 16, 1905. 
; 
: PENNSYLVANIA. 
vania, population 6.302.115. has seven medical col 
Of these Philadelphia, having a population of 1,293,697, 
“ix, as follows: University of Pennsylvania Depart- 
\ledicine, Jefferson Medical College, Hahnemann Medi 
Woman’s Medical College of Pennsylvania, Medico 
il College of Philadelphia, and Temple College Depart 
f Medicine. The clinical facilities of Philadelphia 
ibundant and varied material for study. Beside the 
hospitals connected with each of the schools the 
spitals are open to all the students in common. 
i lodging costs from $4 a week upward. 
her school, Western Pennsylvania Medical College, is 
in Pittsburg, a city of 321,616 people. The cost of 
nd lodging is from $4 to $6 a week. 
iminary examination is required of all applicants for 
: to practice medicine or surgery in the state. This 
tion is held at stated intervals by the state examiners, 
4 les: (a) English composition, grammar and rhetoric; 


[ 4 { ithematies, covering algebra and plane geometry; (c) 
iry physies; (d) United States history, and (e) Latin 


1847 
ss nt to a vear’s study. On passing a successful exam- 
| 7 \ medical student certificate is issued to the applicant. 
1W a . . . 

q tificate will admit the possessor to matriculation in any 
\Ss0 


‘ college in the state. 


THE UNITED STATES 199 


Philadelphia 


UNIVERSITY OF PENNSYLVANIA DEPARTMENT OF MEDICINE This 
is the first medical college established in this country. having been 
organized in 1765 as the Medical Department of the Co of Phil 
adelphia; the first degree was granted in 1768 When from the 
College of Vhiladelphia the University of Pennsylvania was organ 
ized, in 1791, it became the Medical Department of the University 
its present relation The faculty is made up of 30 professors and 
cturers, ete., a total of 122 Abundant and varied 
clinical materia] is furnished by the University Hospital, capacity 
300 beds. which treats over 14.000 cases annually University Ma 

al, containing 
rn Hospital 






02 assistants 





ternity Pavillion. with 50 beds: Philadelp 
1000 beds: Pennsylvania, Children’s and tl 





and Dispensary Special attention is paic instruction 
and to thoroughly practical work Applica nission must 
furnish evidence of the edneation required to enter the academic 
department of the un rsity The buildings known as Medical 





Hall, Medical Laborat Laboratory of Ilygiene, the 
Laboratories of Pathology, Physiology and Pharmacology, the Wis 
tar Institute cf Anatomy. and the Wm. Pepper Clinical Laboratory 
supply excellent laboratory and lecture-room facilities and are well 
equipped. The course of nine months 

















rf 
rach rhe total fees matriculation 
fee of $5 for the first I les H. Frazier 
Total enrolment for 1903-4 was 472: graduates. 96 The next ses 
ion opens Sept. 80, 1904, and closes June 21, 1905 

VW RSON MEDICAL COLLEGE OF PHILADELPHIA This school was 
organized in 1825, and has a faculty of 28 profe 
rs, demonstrators, ete.. a total of 109. Jefferson 


with its Maternity Department, are used exclusive 








he hool for ¢ il stud ledside instrneti 

mall section of the senic class In addition 

pitals are open for study of clinical cases: Tenr 

nhia, S Joseph’s, German, Mur n ind Wills 

COMPSE f s vers graded work «¢ for veal 

each rhe b tories are large nd well ¢ 

tory laboratory ing | r recently beer 

rooms and ar rs are also ample. <A new fireproof hospital 
is now | ti te st S850.000, to be finished in 1905 The tul 
tion is $180 a vear. with a matriculation fee of $5. paid but once 
The Dean is Dr. James W. Tolland The total number of students 
for 1903-4 was T2322: graduates 165 The next session opens Sept 
6, 1904, and closes June 2, 1905 

















MEDICO-CTIIIRURGICAL CoOLLEG PHit LPIA r school 
as organized in 1881 and has a vy made ¢2 fessors 
and | assistants ectun ¢ S ] Onno nit f elin 
jen) a rre offered ex ively ley f +} bv the 
Medico Cy] y ITosnita vith 125 beds | Iren’s and 
maternitv hospital. having 30 hed I mmon Ww hools, 
he f wing Y used I’ deln} I viy German, 
Samat mn Sf Tosep] {on ~ \I < \NIethodis Tewish 
nd tl Philadelphi in 1 ’ S This hoe s a member 
f the Association of n Medical ¢ Wit] ibora 
t eT n 1 mod hosnital and ! r r hithea 

r. this colle imply provided and the ¢ ' I 1 rhe 

rl] mbra Pry] vears of ht 7 nths ] ¢ ) per 
nnum: mat 1! $5. paval nee The PD ¢ TD Seneca 
Keher | } er nt. 1905-4. wa 414 1 TO rhe 
eXt session opens 8, 1904, and will close May 28. 1905 

WoMAN’S MEDICAL COLLEGE OF PENNSYLVANIA This school was 
organized in 1850. and has a faculty of 10 professors nd 3S as 
istants. | ers. ete in all 48 Clin e offered ex 
| ly tot s college he Womar iff in Wes Phila 
ely Ilospital for W Other ! dv ges offered are 

Sr Pennsy!vania, G sh, Cl en's and I’hila 

} ! ita Wills TIlospital f Ibiseases of the I nd the 
Philae I L.vin n Cha V I} sehool f ml he As 

( ion Ameri Medical C ges rhe and 

boratory equipment is good rr} ri n « S vears of 

months each Fees vit vear, $140 ( 1 $14 third 
S185.50, and $100.50 for the fourth vear. The Dean is Dr. Clara 
Marshall Total enrolment for 1903-4 wa 159 graduates, 43 
rhe fifty-fifth session begins Sept. 21, 1904, and w nd May 18, 
1905. 

HAHNEMANN MeEpican CoLvra AND TIOSPITAT Hlomeopathic. 
rhis was organized in 1848 and has a faculty of 16 professors and 
10 lecturers. instructors. ete in a G Hahnemann College Hos 
pital and Pennsylvania He furnish ma 1] for i work 
The requirements for admission are those established Inter 
collegiate Committee of the American Institute of ithy 
The work covers four vears of thirty-two weeks ea For 
each year, $150: matriculation. $5 Total number of students for 
1903-4 was 201: gradnates. 69 The Dean is Dr. Charles M 
Thomas. The next session begins Sept. 26, 1904, and will end May 
9 





MEDICAT MENT OF THR TEMPLE COLLrFat This depart 
ment was org din 1901, and has a faculty of 18 nrofessors and 
2 assistants. ete.. a total of 40 Instruction is given in the after 


noon and evening, and the course extends over five vears of nine 
months each. The fees are $125 per vear. The Dean is Dr. I. New 
ton Snively The enrolment for 1903-4 was 63: graduates. 2? The 
rext session begins Sept. 14, 1904, and ends June 15. 1905 


Pittsburg. 


WESTERN PENNSYLVANIA MEDICAL COLLEG! This is the Medical 
Department cf the Western University of Pennsylvania. and was 
organized in 1886. The faculty is composed of 38 professors and 
54 associates. assistants. ete.. 92 In all. Clinieal material for study 
is furnished by a college disnensary. and the Emma Kanfman Clinie. 
Reineman Maternity Hospital. Mereyv, Sonth Side. Passavant and 
St. John’s hosnitals. This school is a member of the Association of 
American Medical Colleges. The course of study embraces graded 
work for four years of nine months each. Special attention ts given 
to practical bedside work The total fees are $150 for each vear. 
The Dean is Dr. J. C. Lange. Total enrolment for 1903-4 was 259: 
graduates. 51. The next session begins Oct. 1. 1904. and will close 
June, 1905. 
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SOUTH CAROLINA. 


South Carolina, population 1,340,316, has one medical col- 
lege, situated in Charleston, a city of 55,807 people. soard 
and room ean be obtained for from $12 to $16 a month. 


Charleston. 


LEGER OF THE STATE OF SourH CARroLiIna.—This 
> The faculty is made up of 9 professors and 


THE MEDICAL Cor 
was founded in 182: 








10 assistants, ete., 19 in a The clinical facilities are those of- 
fered by the Cit spit: Surgical, obstetrical and medical 
instruction is App for matriculation must show a 
diploma of g m from some literary or scientific institution 
of learning or ai certificate from some _ legally-constituted high 
school The course covers four years of six months each. The to 
tal fees for eacl f the first two years are $100, and $75 each for 
the last twe Phe Dean is Dr. Francis L. Parker. Total enrolment 
for 1903-4 was 1 rradnates, 23 The next session opens Oct. 1 


TENNESSEE. 
lennessee, population 2,020,616, has twelve medical colleges. 
Of these the Medical Department of the | niversity of Nash- 
ville, Vanderbilt [ niversity Medical Department, University of 
Pennessee Medical Department, Meharry Medical College and 
Southwestern Presbyterian University Medical Department are 
situated in Nashville, a city with a populuation of 80,865. The 
City Hospital, containing 100 beds. is used by all the schools in 
common for clinical study. Board and lodging cost from $3 to 
a4 a WeeCR., 

Knoxville, population 32,637, contains two colleges, Tennessee 
\Medical College and Knoxville Medical College. The cost ot 
room and %oeard in that city is from $2.50 to $4 a week. 

Chattanooga Medical College and Chattanooga National Med 
ical College are situated in Chattanoova, city of 30,154 people 


ard and Jodeging cost there from $2 


B a week upward. 
Memphis Hospital Medical College is located in the growing 
city of Memphis. population 102,320. Good board can be ob 
tained for from 33 to $4 a week. 
Phe University of West Tennessee is in Jackson, whose pop 
ulation is 15.000. 
The other school, the Sewanee Medical College, is located at 


Sewanee, a mountain town of 1,200 people. 


Nashville. 


UNIVERSITY OF NASHVILLE MerbDICAL DEPARTMENY.—-This school 
established in 1850, has a faculty of 13 professors and 14 lecturers, 
assist s, etc. in all 26 This school is a member of the South 


ai. lh 


ern Medical College Association Che course of study covers four 
years of twenty-six weeks each The totait fees for each of the 
four years is S65. The Dean is Dr. William G. Ewing. ‘Total en 
rolment for 1903-4 was 301; graduates, 41 The next session be 


gins Oct. 1, 1904. and ends June 380. 1905. 

VANDERBILT UNIVERSITY MEDICAL DEPARTMENT This schoo] was 
founded in S74, and in 1895, when the present medical building 
Was completed, the course was extended, the standard raised, and 
the present faculty of 35, consisting of 18 professors and 17 asso 
ciates, lecturers, ete... Was appointed The school is a member of 
the Southern Medical College Association The course covers four 
years of six months each. “The total fees for the first three years 
are S105 each, and $130 for the fourth year. The Dean is Dr. 


William L. Dudley Total enrolment for 19023 was 168: gradu 
ates, 34 The next session begins Oct. 8. 1904, and ends April. 
LOD 

UNIVERSITY OF TENNESSEE MEDICAL DEPARTMENT.—This was or 
ganized in 1876 as the Nashville Medical College; its present re 
lations were assumed in 1879. The faculty is composed of 14 
professors and 14 lecturers, assistants, ete., 28 in all The school 
is & member of the Southern Medical College Association The 


course of study includes work for four years of six months each. 
The total fees for each of the first three years are $90, and $65 for 
the fourth year. The Dean is Dr. Paul F. Eve, 614 Broad St. To 


tal enrolment for 1908-4 was 154 students: gradnates, 30. The 
ieXt session begins Oct. 8, 1904. and ends April, 1905 
MEHARRY MerpICAL CoLLEGE.— Colored. This school was organ 


ized in 1876 as the Medical Department of Central Tennessee Col 
lege, now Walden University, “for the purpose of furnishing to the 
colored people of the South an opportunity of obtaining a medical 
education.” The faculty is made up of 10 professors and 11 in 
structors, demonstrators, ete.. 21 in all. The work embraces a 
four-vear graded course. six months to the year. The total fees for 
the first three years are $40 each, and $50 for the fourth year 
The Dean is Dr. G. W. Hubbard. Total registration for 1903-4 was 
The twenty-ninth session begins Sept. 1, 1904, 





SOUTHWESTERN PRESBYTERIAN UNIVERSITY MerpicAL DEPART 
MENT.-This department was established a year ago. Dr. J. W. 
Srandau is Dean. and about sixteen members of the faculty were 
chosen. No further steps have been taken toward beginning work, 
and the probability is that nothing will ever be done 


Knovville. 


TENNESSEE MEDICAL CoLLEGE.—This school was organized in 
1889, and has a faculty of 13 professors and 7 assistants, 20 in 
all A new building with large and well-fitted laboratories has 
heen completed. City General Hospital and a free dispensary sup 
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ply material for study of clinical cases. This school men 
ber of the Southern Medical College Association. ‘The ils 
includes graded work for four years of seven months ea: “Ws 
Matriculation, $5; annual fee, $50; graduation fee, $25. he ss 
rctary is Dr. S. L. Jones. Fotat number of students f 1% 

Was S87; graduates. 10. The sixteenth session begins Noy 1914 
and closes May 23, 1905. 

KNOXVILLE M&pICAL COLLEGE.— Colored. This school est 
lished in 1900, following the discontinuance of the M al J) 


partment of Knoxville College, organized in 1895. The 
Terce comprises 21. The course covers four years of s 


each. Fees: First year, $42; second, $37; third, $30 is : 
for the fourth year. The Secretary is Dr. H. M. Green 
number of students for 1903-4 was 30: graduates, 8. e 


session opens Dec. 1, 1904, and cluses May 30, 1905. 
Chattanooga. 


CHATTANOOGA MFDICAL CoLLEGE.—This is the Medical Depar 
ment of Grant University, and was organized in 1889. 
ulty consists of 10 professors and 18 instructors, demor 
etc., total 28 Adequate etinieal facilities are afforde: 
wards of Baroness Erlanger Hospital, a county asylum 
door clinie maintained in .the college building, and al! 
furnished by the city physician’s office which the faculty 


uiilize. The scholastic requirements are those of the As 
of Southern Medical Colleges, and ipvolve a strictly grad 
covering four years of six months each The total fees 
mate S60 each session. The trustees materially added to 


eral facilities of the insiitution by the erection of an 
four-story building of brick and stone for the medical de; 
about a year ago, wherein much modern and elaborate « 
has been installed The Dean is Dr. Ek. A. Corleigh. The 
rolment for the session of 1903-4 was 164, of which 37 
The sixteenth annual term opens Oct. 6, 1904, and end 
April 15, 1905. 

CHATTANOOGA NATIONAL MepicanL CoLLEGE.—Colored I 
organized in 1S98S, and claims a teaching force of 19. The 
covers four vears of seven and a half months each. The 
ive SSO each year, with an additional graduation fee of $20. 7 
enrolment for 1903-4 was 9%; graduates. 1 The Dean is Dr. 17 
ILaigh 602 EF. Sth St The next session begins Sept. 2, 1904 
is April 28. 1905 





Memphis. 


MemMruis Hospiran Mepican CoLirece This sehool, o1 
in 1878, has a faculty of 10 professors and 18 assistants 
quiz masters Excellent clinical facilities are furnished 


City Hlospital, Presbyterian Hospital, St. Joseph's Hospital ar 
last End Dispensary, the latter being iocated in the colleg 

ing The course includes graded work for four years of six 
months each. The total fees for the first threé years are $65 
the fourth, $990. The Deen is Dr. W. B. Rogers. Total regis 
tion for 1903-4 was 566; graduates, 153. The twenty-fifth 
nual session will begin Oct. 1, 1904, and close April 30, 1905 


Jackson. 


MEDICAL DEPARTMENT OF TITE UNIVERSTIVY oF West TENS 

Colored. This school, organized in 1900, has a faculty 
The course is four years of seven months each The fees 
per year: graduation, $10 extra Registration. 1903.4, 35: ¢ 
uates, 12. The next session opens Sept. 12, 1904 


Sewanee. 

MEDICAL DEPARTMENT OF THE UNIVERSITY OF THE Sout (Ss 
wanee Medical College).—This school was organized in 1S} 
has a faculty of 22. It is a member of the Southern Medic ( 
lege Association. The course is four years of six months 
‘The fees are $65 for each of the first two years. $55 for the 1 
and $80 for the last year. The Dean Is Dr. John S. Cain. 1 
enroiment for 1902-4 was 148; graduates, 24. The thirteenth ses 


sion commenced April, 1904, and will close October 25, 1904 
TEXAS. 


Texas, population 3,048,710, has eight medical colleges. | 
University of Texas Department of Medicine is located at & 
veston, a city of 37,789 inhabitants. Good board and room ea! 
be procured for from $15 to $20 a month. 

The Medical Department of Fort Worth University is 
Worth, population 35,000. The cost of board and room | 
city is from $12 to $15 a month. 

The Baylor University College of Medicine, the Dallas 
cal College, the Medical Department of Southwestern | 
sity and the Physio-Medical College of Texas are situat 
Dallas, population 55,000. 


Galveston. 


UNIVERSIVY OF TexAS MeEpicaL DREPARTMEN?.—This dep: 
of the State University was organized in 1891 and has a | 
of 26. The John Sealy Hospital, also having an outdoor depa! 
and St. Mary's Infirmary supply good material for clinical 
The requirements for admission are proof, either by certifi 
‘xamination, that the candidate is sufficiently proficient in !-)s 


lish, ineluding grammar, composition and rhetoric; mathé s 
throngh plane geometry and algebra. inctuding quadratics. a! n 


eral history. The curriculum embraces graded work for fou 
of eight months each. Laboratories of chemistry, phys gy 
anatomy, pathology, bacteriology. histology, pharmacy and 
medicine, completely equipped for practical work by students 
to residents of the state: First vear, $50; second and third 
$90, and $5 for the fourth. Non-residents of the state are re 
to pay an additional fee of $50 each year. The President I 
William L. Prather. Total registration for 1903-4 was 172 rad 
uates, 28. The next session begins Oct. 3. 1904, and ends M: 
1605. 


On 
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Ft. Worth. upward, in Charlottesville, and from $12 te $20 a month in 
Richmond 











leas . ‘Ml DeEvpARrMENYT oF Forr Worri UNiversrry.—This school 
* Ne S ed in 1804, and has a faculty of 15 professors and 17 ‘ ca ata 
WS B lect assistants, ete., in all 82. Clinical facilities are supplied Charlottesville. 
19%) © ph’s Hospital, with 200 beds; the Benevolent Home, I ed Se = ' ; = . . } | 
7> beds; the Delia Collins’ Rescue Home, haying 50 NIVERSITY OF VIRGINIA DEPARTMEN’ OF MEDICINI rhis school 
i. college dispensary. The school is a member of the vas organized in 182i, and has a facu eae =1. \ Lib disy eneary 
LD R Medical College Association. The course covers four ryt gee four-story hospital-—an — ee eee 1 factit. 
ve x months each. The total fees for each of the first three ” Pd, 08 ’ Salih be complete by Jan ss I, Is ed ghobcarseo salah sah sae ! 
Asa $75, and $100 for the fourth year. The Dean is Dr ties. The requirements for admission are those of the Association 
s B cay Saunders. The total enrolment for 1908-4 was 106; gradu of American Medical Colleges rhe ieee gr  Spaggnin = 
. R The next session opens Oct. 1, 1904, and closes April 7 tmonths each. Kees : First year, S110: sec nd > sede third, 350, 
: ind 860 for the fourth year fotal enrolment for 1908-4, was 164; 
more BE 100 graduates, 31 The eightieth session opens Sept. 15. 1904, and 
Dallas. roses June 15, 1905 
UNIVERSTVY COLLEGE OF MrEDICcINE.—This is a new name Richmond. 
Yenar niversity of Dallas Medical Department, which was organ é ; = 
; ed in 1901 In June, 190%. it became the Medical Department MEDICAI COLLEGE OF VIRGINIA This s hool was reanized in 
j ib r Universitv at Waco. The faculty numbers 14 professors 1838S as the Medical Department of Mampden Sidney College, and 
q ind 16 assistants, total 30. Parkland Hospital, with 90 beds; St. in 1854 the present name Was assumed rhe faculty is made up of 
Pauls Sanitarium, Baptist Memorial Hospital and a college dis Vi professors and = lecturers, Instructors, ete.. a total of 43. Clin 
na ind hospital are utilized for clinical study. The course ical material is furnished by the Memorial Hospital ar the City 
soyers four years of six months each. The school is a member of Free Dispensary ; an outside obstetric department also furnishes op 
S the A iation ef Southern Medical Colleges. ‘The fees are $75 for portunities for clinical work rhe magnificent new Memorial Hos 
Sach of the four years, with a matriculation fee of $5, paid once,  Pital, opened July, 1903, is under the exclusive contro! of this col 
E nda graduation fee of $25. The Dean is Dr. FE. HW. Cary. Total lege for clinical purposes fhe State Penitentiary, Citys Almshouse 
a stration for 1903-4 was 68; graduates, 12. The next session Nd other public charities and asylums of the city also afford op 
eS ans Oct. 1. 1904, and closes April 5, 1905. portunities for clinical work. This school is a member of the 
q Southern Medical College Association rhe buildings are large and 
: It MEDICAL, COLLEGI This school was founded in 1903 by contain well-equipped faboratories and amphitheaters rhe course 
F pr. Arthur C. Bell, its present Dean. It has a total teaching staff embraces four vears of nearly eight months each. The fees are S85 
E fis. The course of instruction extends over four years of six for each year, with an additional graduation fee of $30. The Dean 
= months each The requirements for admission are the same as is Dr. Christopher Tompkias. Total registration for 1903-4 was 219 
: ( rescribed by the Association of Southern Medical Colleges. graduates. 41. The next session begins Sept. 27, 1904, and will end 
— <linical instruction is given in the City Ilospital, St. Paul Sani May 16, 1995. : 
4 rium, and the college dispensary. The fees for the first three ERG , oe ; 
* vears are $80, and $105 for the fourth year. Total registration UNIVERSITY COLLEGE OF MEDICINE.—This school was organized 
f 90%-4. 72: graduates, 9 rhe next session begins Oct. 8. 1904, in 1893. and has a faculty of 19 professors, 54 lecturers, assistants 
: m and closes April 1, 1905. ete., a total of 53. Good clinical facilities are furnished by Vir 
r. \ gee 5 Z ; ginia Hospital, with a maternity denartment and annex. which was 
[yA ‘Ss Mrptean CoLirce.—-This school was the Medical De built especially for the purpose of affording bedside instruction, and 
© partment of Trinity University, but this relation has been severed. is owned and operated by the college: Richmond Eve. Far and 
Se | teaching staff of 9 professors and 21 lecturers and demon Throat Infirmary. containing 34 beds: the City Hospital. City Jail 
® strators, a total of BO. The course covers four years of six State Penitentiary. and a college disnensary Matriculation is in 
q nonths each The Dean is Dr. Hugh L. MeNew. Total registra accord with the rules of the Association of American Medical Col 
n f 1903-4 was 252: graduates, 25. The next session opens leges. and of the Southern Medical College Association, to both of 
about Oct. 1, 1904, and closes about April 1, 1905 which this college belongs. The laboratory and lecture-room space 
E PHYSIO-MeDICAL COLLEGE OF TEXAS.—This college was organized and equipment are ample, and some of the instructors devote theft 
3 n 1902. It has a faculty of 24 professors and 4 assistants, total entire time to the laboratories The school lays especial imnortance ° 
ix ' 28 The covrse is four years of twenty-six weeks each. The fees on the careful instruction and guidance of each student. The curr 
r f are, first year, $70; fourth year. $85; other years, $65. Enrol culum covers four years of thirty-three weeks each. The total fees 
R - nt, 1903-4, 21: no graduates. The Secretary is Dr. R. L. Spann are $85 for each vear rhe President is Dr. J. Allison Hodges: the 
; rhe next session opens Nov. 1, 1904. and closes about April 1, 1905 Dean is Dr. Landon B. Edwards, Richmond. ‘otal enrolment for 
Se ek 7 Le TAs 1903-4 was 188: graduates, 25. The next session begins Sept. 27 
Ss HWESTERN UNIVERSITY MEDICAL COLLEGE.—This is the Med- 1904, and ends May 17. 1905. 
al Department of Southwestern University and was organized in ; 
June, 1903. It has a faculty of 81 professors and 8 instructors, 
4 tal, 39 The course of instrnuetion is graded and covers four WEST VIRGINIA. 
; s. Requirements for admission are equivalent to those pre , Te . roo , 
x4 : bed by "the Association of American Medical Colleges. The West Virginia, population 958.800. has one medical college, 
: es are: Matriculation, $5, paid once: annual tuition, $75: grad the Medical Department of the West Virginia University, lo 
s22 The spitals represented by e fac r 4 ype , , : 7 : 
cree Pic 2 ee tay i Peale tentie Ce Tlespteel eated at Morgantown, a city with 2.100 inhabitants Chis 
en's Heme, Rescue Tlome, Woman's Home, St. Joseph Or school does not grant degrees. but prepares students in the tirst 
Ss ohanage, St. Matthew's Home for Children, Dr. H. K. Leake’s 
- 4 Private Infirmary, Out Door Clinie of the Settlement Home and two vears. 
, Presbyterian Ilome for Children. The Dean is Dr. John O. Me 
: Reynolds. Total registration 1903-4 was 838; graduates, 11. The Morgantown, 
second session opens Oct. 1, 1908, and closes April 3, 1905 West ViIrGintA UNIVERSITY MEDICAL DePARTMENT.—This school 
was organized one year ago, and gives only the first two years of 
‘ 4 Texarkana. the medical course. Each college term extends over nine months 
4 The faculty consists of 6 professors and 2 assistants, 8 in all. The 
d GATH CrirTy MEDICAL Co._LEGr.—tThe length of each course is seven school is a member of the Association of American Medical Col 
; The faculty numbers 20 professors and assistants. Reg eges. Dr. J. M. Simpson is the Dean, and Idr. A. J. Collett the 
1903-4. S4: gradnates, 26. The Dean is Dr. J. W. Secretary Total registration in 1903-4 was 23 Next session be 
he Decker The next session begins Oct. 1. 1904, and ends May 1. gins Sept. 19, 1904. and closes June 15, 1905. 
, : WISCONSIN. 
VERMONT. 
Wisconsin, population 2,069,042, has two medical colleges, 
\ y S . . , —| 
\ermont, population 343,641, has one medical school, located the Milwaukee Medical College and Wisconsin College of Physi 
; eton. a town of about 20.000 people. Board and room cians and Surgeons. Thev are both situated in Milwaukee. a 
PQ F ‘4 - ‘ . 
m $3.50 to $5 a week. city of 300,000 people. Clinical facilities are furnished them 
Burlington. in common by the County Hospital, with 300 beds, and the 
- . a , ™ 4 
DEPARTMENT UNtverstry oF VERMoNT.—This_ school Milwaukee Hospital for the Insane. Board and lodging can be 
, nized in 1822. but suspended from 1836 until 1854, when had for from $3 to $5 a week 
rganized. The faculty consists of 19 professors and 23 
instructors, ete.. in all 42. The Mary Fletcher Hospital Milwaukee. 
ee dispensary furnish material for clinical instruction. Ap 
2 rr admission must be graduates of a four-year high MILWAUKEE MEDICAL COLLEGE This school was organized in 
s.6|(CS se or take an examination to show equivalent educa 1893, and has a faculty of 32 professors and 26 lecturers, instruc 
lifcations. The laboratory and lecture-room space and tors, ete., a total of 59 Good clinical material is furnished by 
are good. <A new and commodious college building is in Trinity and the County hospitals. Milwaukee Hospital for the In 
pr f construction. The course of study embraces graded sane, and a college dispensary This school is a member of the As 
: " four vears of seven months each. The total fees for each sociation of American Medical Colleges. Ample laboratory and am 
° t three years are $115 and $140 for the fourth year. phitheater facilities are afforded. The conrse covers four years of 
° q oe s Dr. If. C. Tinkham: Secretary, Dr. B. J. Andrews. To eight months each. The total fees are $125 each for the first three 
re ins ration of students for 1903-4 was 225: graduates, 55. years and $135 for the fourth vear. The President is Dr. William 
4 mt second session begins Nov. 26, 1904, and ends June 2S. H. Earles. Total number of students for 1903-4 was 148: gradu 
és 4 " ates. 29. The eleventh session begins Sept. 15, 1904, and will close 
about May 22, 1905. 
. 4 VIRGINIA. WISCONSIN COLLFGE OF PHYSICIANS AND SurGceons.—This college 
: ; was orvanized in 1893. and has a faculty composed of 21 professors 
: Li, population 1.854.184, has three medical colleges, sit and 29 associates. assistants, ete., a total of 50. St. Josenh's Ilos 


. . . . a aining 15 ds : » college dispensary, the Milwaukee 
Char — ‘ 449 : : pital containing 150 beds: the college y. auk 
rlottesville (population 6 Aa ) and Richmond County Tlospital, and the Hospital for the Insane supply facilities 
on 85,050). The elinical facilities in Richmond are for clinical study. The school is a member of the Association of 
: . American Medical Colleges. The laboratories and leeture rooms are 
- ard ; ‘ADM e@ ‘ , » 218; ‘ é : A! p , i Pur 
land room ean be obtained for $18 a month, and well equipped. The currieninm includes four vears of eight months 














each ‘ Mia i ‘ $5: genera ick $100 
for tl ere ¥2 is irged { urs 
The S« t is Dr. W. H. Washtl I ] nrolment fo 1903-4 
was i on | x S I Ss 20, L904 
and a M S GOD 

. 

CANADA. 

' ) 

il ? { j } j 1) p Wiatior if > Bla 
(1900 stributed through seven provinces and the Northwest 
territories, an area which reaches from the Atlantic to the Pa 
cific, €or ms on 9 medi olleves Of these, 4 are situ 
ated in Ontari $f in the province of Quebec, 2 in Nova Scotia. 
and one in Manitoba The distinetion between university and 
college in Canada is definite. namely. the latter is a teaching 


body or \ and has no right to arant a derrec 


London, Ontario. 





Mrepi DEPARTMI OF WESTERN UNIVERSITY This school 
matriculates students in accordance with the requirements of the 
Provincial ( il and has a ¢ se of four years Victoria Hos 
pital and St Ss Ilospital supply ie Clini dvantages ‘ 
fees are about ver year and $25 extra for grad ion, with $5 
for each exami 1 ¢ h y Phis se} I OV lO Ss 
dents and f 1 10 20 graduates annually. The next session runs 
from September to May 


gston, Ontario. 


UNIVERSITY OF Tor Oo, Mepi FACULTY All the lectures and 
demonstrations are given in the laborator and I ive rooms. of 
the University ; mm than tw hird e in in the thir 
and fourth years S yxlvel n tl \\ ad und in th pathol ane 
clinica boratories A hoy Ss now rec 
Medical ¢ net The f I numpers SS { nie Ins ietior Is 
given in the Toronto General Tlospit: Merce Eve and Ea In 
firmary. Burnside Lying i spital for Sis hhildn 
St. Michael's Tlospita belo omn it tudents who 4 | 
to pract eu e vines f Onta » must AtISty is to qualifir 


tions, the Coilege of Physicians and Su ns of Ont I’ 





Board it lose 4 7 desire the ce f thie niversity must ob 
tain u I I rion stand ! » AdCMISSIOT oO the second 
examination Fees a Kegistra n vable or SH acl f 
the first r years, $100; fifth ve; Sou: for the degree M.LB. and 
M.D., each $20 Numb of students istered St st n, 7 
graduat A Phe next session Ww ‘ mence Oct. 1, 1904 ] i 
ity Medical ¢ eve hy nto, hicl is been in affiliation, was 
amalgamated w 1 t university in 1903 


ONTARIO MEI ar, ¢ ‘ ¢ Wor This « ege is not en 





powered | vyrant degre it students f to take he 
examinat . iy a : , m t nbers 85 The fee 
for each vear is $110, ex ISive hosp and univ sitv fees Phe 
numb [ nd « t 5-4 a ae duates } Twenty 


first session W ol ay 1 iM ri< ntir 


Montreal, Quebec. 


1G I Par ) \ Ic] his college has a 


course of f \ t nis months each. Phe | Vv numbers 24 


Quebec, P. Q. 


UNIV LAVAL. Fac Merpres This is the Quebe¢ 


Halifax, Nova Scotia. 


F , v OF MEDICINE OF DALtTot UNIVERSITY The course 
four vea f eight months ich. and leads to the final 


on Prospective students must pass the 

the Provincial Medical Board. a aniver 
ognized equivalent During last session 
udents. of whom 17 graduated The fac 


next session is from September to April 





Winnipeg, Manitoba. 


MANITOBA MepicaL Co_Lecr.—tThis is in affiliation with the Uni 
versity of Manitoba. and has a faculty of 21 Winnipeg General 
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Ilospital and St. Roniface TH spital supply clinical ma 
fees are $400 for the course of four years. There were ] 


( 
in 1905-4, and 15 graduates. 


THE ASSOCIATION OF AMERICAN MEDICA : 
COLLEGES. : 


The requirements for admission to be maintained | F 
belonging to this Association are as follows: 4 
SECTION | Kach college holding membership in 3 
ciation shall require of « wh student, before admiss 4 


course of study. an examination, the minimum of 
be as follows: 
l. In English, a composition on some subject of g 4 
, 


terest. This composition must be written by the st 


the time of the examination, and should contain at 








words. It should be criticised in relation to thought, 2 
tion, punctuation, spelling, and handwriting. Bf 
2. In Arithmetic, such questions as will show a q 
knowledge of common and decimal fractions, compound 1 
bers, and ratio and proportion: 
3. In Algebra, such questions as will bring out the 
knowledge of the fundamental operations, factoring, a1 ! \ 
quadratic equations. 3 
$. In Physics, such questions as will discover thi = | 
understanding of the elements of mechanics, hy: 
hydraulics, optics, and acoustics. 
5. In Latin, an examination on such elementary wo 
student may offer, showing a familiarity usually at 
one vear of study: for example, the reading of the 
chapters of Cyasar’s Commentaries, and the trans 
Latin of easy English sentences involving the same y 
SEc. 2 In place of this examination, or any part of M 
leges, members of this Association, are at liberty to 1 
the « ial certificates of reputable literary and_ scienti‘t 
leges, academies, high schools, and normal schools, 
the medical student’s certificate issued by any state exar 
board covering the work of the foregoing entrance exar 
Sie 3 Colleges, members of this Association, ma 
student ho fail in one or more branches in this ent: 
amimation the privile ve of entering the first Vear cou 
such stu nts shall not he allowed to begin the seco 
until the entrance requirements are satisfied, 
Sec. 4 Colleges, members of this Assocoiation, a1 
honor official credentials issued by medical colleges 
requirements ept in t bray es of study embi 
last vear of their own ¢ ricu ! ? 
Sex ».—Candidates for the degre: i Doctor of MM 
thie ear 1899 and thereafter shall have attended at 
( lis¢ nN wa mstru 1O}) eacl COUTSE ol 1 
months’ duration, no t eS ¢ Which shall ha 
e same cale r veal 
Spe 6 ( eg mie b ot tm sssociation 
ive te tu 1 he ive me the entrance req 
\ssociation additior edit foi me on the f 
( - is fT ‘ ~ 1 lo tu nts having the \.] 
equivalent degree from reputable literary colleges 
of time: (b) To graduates and students of colleges, « 
pathic or eclectic medicine, as many years as they 
those colleves, provided they have met the previous 
ments of the Association and that they pass an e% 
in materia medica and therapeutics; (c) To grad 
reputable colleges of dentistry, pharmacy, and 
medicine, one vear of time 
Sec. 7 \ college not giving the whole four cours 


medical curriculum, and not graduating students, but « 
eligible, may be admitted to membership. 

At the last meeting of this Association new rt 
were adopted. After July 1, 1905, matriculants must 
diploma from a four-year high school or an equivalen 
tion. Full particulars were given in THr JOURNAL, - 
page 274. 

The following colleges are members: bi 


College of Medicine, University of Southern California, Los © 4 
Cai.; University of California Medical Department, San I 18¢0 
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School of Medicine, University of Colorado, Boulder, Medical Department Unive v Penne ‘ e, Te 
and Gross College of Medicine, Medical Department Medical Dep met Uni I y of Nashvill \ e, Tent 
y of Denver, Denver, Colo.; Yale University De Medical Department University of the South, Sewane Penn 
Medicine (Yale Medical School), New Ilaven, Conn. ; Medical Department Vanderbi Universitv. Nashville er \ied 
versity Department of Medicine, Washington, D. C.; ics Department Fort Worth University, Fort W I Pexas Me 
1iversity School of Medicine, Washington, D. C.; ical College of Virginia. Riehmond. Vi Penne e Medical Co 
sity Medical Department, Washington, D. C.; Amer Knoxville, Tenn. :; Medical College of A “ima, M ‘ \ Li 
Missionary College, Bartle Creek, Mich., and Chicago; ngham Medical College, Bi ingham. Ala.;: Univ y Colleg f 
4 ysicians and Surgeons, College of Medicine of the Medicine, Richmond, \ Med Dey t nt I versity, 
: nois. Chicago: Illinois Medical College, Chicago; Walla lexas; Medica Departmel L hive \ Miss ppi, OX 
I niversity Medical Schos Chicayg \ 1 Mi 
a I witt iversity of Chic yp \ 
"eiciaa, FL races lid. Ihe secretary-treasure “a 3 ee, Se Be Na | en! 
1 Surgeons, Indianapolis, Ind.: Medical 
YG tv of indianapolis. Ind. : Drake Unive 





. kes Moines. Iowa: ¢ of Medicine 


' Tadktek ‘hodical Col ee . NATIONAL CONFEDERATION OF ECLECTIC MEDICAL 
City, lowa;, NeOKUK Medica ollege, College ¢ 
geons, Keokuk, lowa Sioux City College of Medi COLLEGES. 


City, Iowa: Kansas Medica! College, Medical Depart 























burne College, ‘Topeka, Ian. ; School of Medicine Uni the following are the present minimum requirements 101 
nsas, Lawrence, Kan.; Ilospital College of ioe. a ; 
Ix Kentucky School of Medicine, Louisvi idmission to colleges members of this association. 
versity Medical Department, Louisville, Ky.; Flint 1. Good Enelish education, to be attested by (a) first grade 
Med re, Medical Department New Orleans University, New ’ . ; ; : haha 
Baltimore Medical College, Baltimore, Md.; College teachers certificate; or b) a diploma trom a graded higt 
Ba 5s and Surgeons, Baltimore, Md. ; Johns Hopkins Uni school. or literary or scientific college or university; or (¢ 
3 \ al Department, Baltimore, Md.; University of Mary- Saki np - 
a . f Medicine, Baltimore, Md.: Woman's Medical College, regents medical students certificate; or (d) entrance eXamina 
Milo: Colleee of Physicians and Surgeons. Boston. Mass. : 1 : ee , = i 
9 en ° ® o t -— ring a gor on sl wmUCcAtTION incl 1ding an elemel ury 
re of Medicine, Detroit, Mich.; Michigan College of tion covering a good English ed ; rs 
1 Surgery, Detroit. Mich.; University of Michigan De knowledge of natural history, physics and Latin 
f Medicine and Surgery. Ann Arbor, Mich.: Ilamline 9 aor i | aay — a ay eee een eee 
College of Medicine. Minneapolis, Minn.; College of 2. Graduates from pharmaceutical, dental, and veterimat 
il } of the Universitv of Minnesota. Minneapolis colleges may be allowed one year’s time ona four-year medical 
rtment University of Mississippi. Oxford, : : , : a an : oye 
‘ ty of Missouri Department of Sadician Columbia course, only on condition that th y comply with the entrance 
M is City Medical College, Kansas City. Mo.: University requirements, and pass all examinations and perform ull Jat 
( 4 Kansas City, Mo.: Marion Sims-Beanmont College ; , , o oe +] Es , 
Medica! Department St. Louis University. St. Louis, ratory work embraced in the course of study of the Freshman 
College of Physicians and Surgeons, St. Louis, Mo vear. One vear’s advanced standing may be given students 
( ghton Medical College, Medical Department of Creighton ; ‘ < ia : 
) ia. Neb Universitv of Nebraska College of Medi vith degrees from a recognized liter ry college. 
and Omaha, Neb.: University of Buffalo Medical TD 3. The course of instruction sha consist. of — eal 
riffala. N. Y.+* Svracuse University College of Med : . , 
c niga t ru ’ +} ‘oraliy »} v eraded Course Q ILS equivaientl, as Lerelmn rescrived, ‘TUdinNng 
N.Y: University of North Carolina Medical 1 yg it rescril I ling 
Raleich ard Chanel Hill, N.C Wake Forest College four sessions of six months each in four different calendar 
Set f Medicine, Wake Forest. N. C.: Medical College « oO 
, nf Universitv. of Cincinnati Cincinnati Ohio f 
\f \Iedicr College, Cincinnati. Ohio: Cleve and College of Phy me} © f this confed ratio1 
s eons. Medical Department Ohio Wesleyan 1 
( nd. Ohio: Western Reser Mnive y Medi St. 3 Mo Lent Coll if 
F Cleveland, Ohio: Ohio. Medical University, Columbus j \ (} oO | Ca nia Medi 
Medical College, Columbus, Obft Foledo Medics x | ‘ \ledical ¢ ¢ t] ( 
Ohio: Thniversitv of Oregon at Dena ent f \ Ke Med Ir ( i 
Willamette University rtment. S I Ot G3 gia Ce gy | P Med e and Surgery 
‘ rurcical (Co le re Oot ] Phil delphia Atlanta. Ga.: Lincoln Medica College. J.ir oln, Neb.: Kansas | ity 
Medical College of Pennsylvania, adelIphia, T'a. ; eclectic Medical University. Kansas Citv. Mo 
Penesvivania Medienal College, artment West y ; ’ . 
vy of Pennsy!vania Meha ‘ollege, Med rhe secretary-treasurer is John Kk. Scudder, M.D., 1009 Plun 
nt Walden niversity University St., Cincinnati, Ohio. 


Medicine, Richmond: West Virginia Ur 
Morgantown, W. Va.: Milwankee Medi 





rsitv. Medi 
College, M 


Wis.; Wisconsin College of Physiclans and Surgeons, Mil AMERICAN INSTITUTE OF HOMEOPATHY. 
rv-treasurer of the Association is Dr. Fred | The minimum requirements for entrance into the fres 
! Lexineton St.. Chicago lass of all hor ithiec medica olleges ulopted 1901 
ure, With abbreviation, as follows 
4 lL. Knelish Composition Exerei oO issione theme. not 
OUTHERN MEDICAL COLLEGE ASSOCIATION. 88 whan 200 : — ise I ding. Lxercise i 
n of ungramimatical sentence 
r nts for admission to the freshman year are 2. Mathema Arith Th ey aes catlionn a 
lleges belonging to this association. ‘ona “Se Pe ee * iy, 
Ne) 3. He must possess a diploma of graduation square and cube 1 t : f eicht | meas i . 
literary or scientific institution of learning, or a aaa Aicnonntios + et, : 
m some legally constituted high school, general ee more fund { rule 
t f state edueation, or superintendent of some * Ciinwenhe toaneval Op eon "ge 
public education, attesting that he has been t. Histo : Genera t particu reference t 1 
mined and is possessed of at least the educational prosress in art. scier mae Ra eae e j 
required of first-grade teachers of public schools creer ea iners aie oe 
that he has passed the entrance examination toa Bo att oa Ch : eee awe 
\ student may be given one month from the date or its equivalent 
sion to submit his certificate of qualification, and The colleges recognized as in good standing by this ' 
possess the requisite edneational qualifications tin ats at iinle o 4 ian ull ew ae 
re branches. he may matriculate and attend hi Tome ypath Madtinal Colles 1 = sii is , nai 
f lectures, but must present the requisite certifi Chicago: Chicago Homeopathic Medical College: Hering Medica 
itrieulating in the second course, and all ti ts College; Hon pathie Medi Department of the Sta Unive 
issued in such cases must have the conditions sitv of Iowa: Southwestern Homeopathie College: Kansas City 
on the face of each. Hahnemann Medical College: Southern T[lomeopathie Medieal 
fe tor graduation (among other provisions), “must Collece: Boston University School of Medicine: Homeonpathi 
ina regular and reputable medical college, fom Medical College of 1 a taaiat v of Michican: College of Home: 
of lectures, of not less than six months (26 weeks pathie Medicine and Surgery of University of Minnesota; 
r separate years, which is construed to mean that Homeopathie Medical College of Missouri; New York Home 
rses shall either commence or close in the same pathic Medieal College; New York Medical College for Women: 
3 ear—that is, between January 1 and the ensuing (Cleveland Homeopathic Medical College; Pulte Medical College 
: 1.” (Art. VI, See. 2.) Hahnemann Medical College of Philadelphia. 
a ‘wing colleges are members: The secretary is Dr. Chas. Gatehell, 100 State St., Chicago 
a 
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NAME OF 


Medical College 
AR RARSSS 

Medica 
‘ALIFOR NL A 


Coompe 


Medical College R 

tment University of ¢ 
Medical College i. ES TOY 
Medical College of the Dacific II 
San Franc 
Surgery RR. 


Medica} Depai 
Cailfornia 
Ilahne 


mann 
> of Physicians and Surgeons, 
and College of Medicine and 
re of Medicine, University of 








Southern Cal 


Isco. Eek ge os 


lifornis 1.—NK.. 


of Vhysicians and Surgeons, Los Ange eer 
Denver and Gross College of Medicine.—R................ 
De mVver. SPOMCODRTING COMOCBC.—EE. 6 ik csi ce ws ee sae e's 
‘ oes lo School of Medicine Ir 
CONNECTICUT ; ; Pre yore Pere ie nie ete ar ane euxie cs 
Yale University. “Depa ment of Medicine Kt 
ip iy ee Cty WC RE GS Ut a ee Orr rs ars ea 
y ilranatacomne University, Department of Medicine iva sa ee 
Geors getown University School ot Medicine eine chr iae aah a 
at wal University, Medical Department R 
GBORGIA ics a heehee ee ae en eee es a ee 
College of Physicians and Surgeons.—R.......... 
College of Eclect Medicine and Surgery Mae eas as 
College of Georgia EE ae er ee Re ee ee ee 





ILL INOIS- 
American Medical 
Bennett College 
Chicago Homeopa 
College of Medicine « 
College of Mhysicians 
Hahnemann Me a ( Colleg 
Harvey Medica ege 









spital I 


Medicine and Surgery} 


Hering Medical ¢ Coll I eR ee RSS a acl oc ga eels anata alate ailial pene oe 
RRO AeEEE CEPT | CN RENOUION ete ee ss eb a a wie wile Secs b. wm 
Jenner Medical College.——-Rh. ee ee ee 

Northwestern University Medica al School is osx wie ak ee 
Rush Medical College Ree awl a etn kee aw eee recess A 
PRESEN EPNERE RSRWOFMII. | oc ccc aw nec a cc ae en au aea ee e'e 
American College of Medicine and Surgery ciate asad wake es 
Dearborn Medical College, Chicag Ee acer rie 


Medical 
INDIANA = pres Sea dete ; te 
Central College of Physicians 
Medical College of Indiana BS sess te 
Physio Me dic al Colles of Indiana 


Department, Lombard ¢ sliewe Gal lesbut 











Eclectic Medica! College of Indiana E. 
ort Wayne Col lege of Medicine i 


Indiana 
University C wee of Medicine. —R 
Keokuk Medical “Colleg of Physicians and Ss) urg 
Sioux City College of “Medi ine is siete ck eee 
State University of lowa, II meopathic " Medi cal 
State University of iowa, Medical Sepsis nt 
Se RRR os lee ages ciel kes ob mes. oo bre Gos Alene 
College of Vhysicians ar 
Kansas Medical College eine 
School of Medicine, University of 
KENTUCKY 


Medicine IK 


University School of 





Hospit: al ¢ ‘olleg > ot Medicine. MS cia eles aia we 
Kentucky School of Medicine.—K . 
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Army Changes. 


Memorandum of changes « station and duties of medical officers 
Uv. S. Army, week ending Aug. 6, 1904 

Kiersted, If. S.. asst.-surgeon, left Fort Mvye Va.. with Fourth 
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faily, Toward ITI isst.-surgear eported f duty at Platts 
burg Barracks ‘ 


. ~— , Suse - a I he del I ’ San I Ca 
in p stances (> «> 7 ( 5 Dep (a rnia 
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General Tlosnita!. Washington Barracks, D. C., to sick leave of ab- 
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@ Bevans, Jas. L.. asst.-surgeon 
absence 

Gardner. Fawin F.. deputy surgeon general. retired from active 
service this date as Heutenant colonel 
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niel M.. deputy surgeon general, promoted dey § 
al with rank of lieutenant colonel from Aug. 38, 1 

Winrer, Francis A., surgeon, promoted surgeon, U. S. Art 
ank of major to di from Ang. 3. 194 

Jean. Geo. W., asst.-surgeon. reported for temporary duty 
Fort Wadsworth, N. ¥ eft from temporary duty at | 
NY same date 

Bosley, Jno. R., asst.-surgeon, reported for duty at Fi Ingbe 
Alaska 

Raymond, Thos. N., surgeon, detailea to represent M+ 
partment of the Army at meeting of American Roentger 
ciety, St. Lonis. Mo.. Sept. 9 to 13. 1904 


Appel, 1D: 
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1 
geon general 








Foster Douglas E contract dental surgeon, ordered 
Monroe Va for two months’ duty 
Brown, Henry D., contract surg returned July 25 


his proper station. Fort Ward, Washington, from temp 


White. J. Samuel, contract surgeon, returned July 28 


his proper station. Fort Snelling, Minn., from tempora 


Woods, Oscar W., centract surgeon. returned July 25 
his proper station, Vaneouver Barracks, Wash., from 
duty at Fort Stevens, Wash 

Decker, George M., contract dental surgeon, depart a 
trom Fort Legan. Colo.. for his home at Owego, N. Y. 


Slater, Ernest I contract surgeon, returned to duty J 
Fort Hancock. N. J., from leave of absence 
Halliday. Francis A., contract surgeon. ordered fron M 
Pherson, Ga., to Fort Sereven. Ga., for temporary duty 
Stearns, Charles H.. contract surgeon. ordered from F‘ 
Va., to Fert Washington. Md., for temporary duty d 
Jones. John F.. contract surgeon ordered from Fort T N 
to Fort Terry. N. ¥ for temporary duty , 


Corbusier, Harold TD.. contract surgeon. ordered from 
field, R. I.. to Fort Greble, R. I.. for temporary duty 

IIess. John H.,. contract examining and supervising D. > 
from West Point, N. Y., to Watervliet 
porary duty and return 
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510 BRITISH MEDICAL ASSOCIATION. 


Society Proceedings. 


COMING MEETINGS. 
AMERICAN MEDICAL ASSOCIaTION, Portland, Ore., July 11-14, 1905. 





Academy of Ophthalmology and Otolaryngology, Denver, 
August 24-26. 

Medical Society of the Missouri Valley, Council Bluffs, Iowa, 
August 25. 

Oregon State Medical Association, Portland, August 30-31. 

Wyoming State Medical Society, Rawlins, September 13. 

American Electro-Therapeutic Assn., St. Louis, September 13-15 

American Association of Obstetricians and Gynecologists, St 
Louis, September 13-16. 

Medical Society of the State of Pennsylvania, Pittsburg, Sep 


tember 27-29 


BRITISH MEDICAL ASSOCIATION. 
Seventy-Sccond Annual Meeting, held at Oxford, July 20-30, 
1904. 

From Our British Correspondent.) 

Ihe President, Dr. Collier, Oxford, in the Chain 


A Large and Successful Meeting. 


About 1,600 members attended and were accompanied by) 


members of their families and guests to the number of 1,000. 
The authorities of the ancient university freely placed at the 
disposal of the association their ample buildings, and this large 
number was provided for without crowding. All the official 
arrangements were excellent in design and execution, and noth 
ing seemed to be left undone to provide for the comfort of thi 


members and guests and the success of the meeting. 


Opening Exercises—The Association Declared Prosperous 

As usual the meeting opened with a religious service in the 
cathedral, where the master of University College, the Rev. Dr. 
Bright (appropriately enough a son of the great Bright, whose 
name is often used in connection with diseases of the kidneys) 
preached the sermon. ‘The retiring president, Dr. Griffiths, in 
his valedictory address, said that the association had now come 
to the close of the first year of the new constitution. ‘The 
association is divided into local “divisions,” every member ot 
which has a voice in their management, and through their 
“representatives” in the policy of the whole association. There 
are now 300 divisions which cover the United Kingdom and its 
colonies. The association has as a result greater power of 
promoting the interests of the profession, greater power to 
improve the public health, and greater power of influencing 
parliament 

The financial position of the association is most satisfactory, 
the excess of income over expenditure for 1903 amounting to 
$27,000. Of the foreign distinguished guests of the associa 


tion the Americans greatly predominated and amounted te 
about half the entire number. They included Professors Osler, 
Deaver, Gilchrist, MacCallum, Rodman, Tyson, and Dr. George 
Hf. Simmons 

Conferring of Degrees. 

\n interesting and quaint ceremony was performea in the 
famous Sheldonian Theater-—the conferment by Oxford Unive 
sity of the degree of D.Sc. honoris causa on eminent members 
of the association and guests, namely: Prof. Clifford Allbutt, 
Mr. Andrew Clark (chairman of the couneil of the association), 
Dr. Griffiths (the retiring president), Mr. Jonathan Hutchinson, 
Sir William Mackwen. Sir Patrick Manson, Sir John Moore 
and Professor Osler 

Medical Defense 

In the afternoons the representatives of the various local 

d keen discussions on many 


branches of the association wag 
thorny subjects of medical politics. The subject of medical 
defense attracted great interest, and has been before the asso 
ejation for some time. At the last annual mieeting. held at 
Swansea the council appointed a committee to consider whet he: 
the veneral or individual defense of its members should bi 
undertaken by the British Medical Association and to draw up 


: scheme. The general feeling of the meeting was strongly in 


favor of medical defense, but it was thought that it should he 
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optional and not made compulsory for the members of 
association to join in it. After a heated discussion it wag », 
solved by a large majority to refer back the scheme to , 


original committee for reconsideration, with instructions , 

provide for amalgamation with the existing defense socictis 

and to submit the new scheme to the divisions of the assp 

tion before the next annual meeting of the representatiyes | 
(To be continued. ) 





ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
Vinutes of the Fourteenth Annual Meeting, held at Atlay 
City, N.J., June 6, 1904. 
(Continued from page 420.) 
Report of Secretary-Treasurer. 
Lhe report of the Secretary-Treasurer was called to) 
read, as follows: 


To the President and Delegates:—-When I was honored ys 
this position, I realized and appreciated fully all that the 4 
sociation expected of its Secretary, and, therefore, I enteral 
the duties of this office fully cognizant of what lay befor me 
and determined to do all I could to further the interests of } 
\ssociation in its effort to elevate medical education 

On taking up the work [ found that the records were « unity 
and incomplete, so that it was impossible to glean from t} 
anything that would have aided me in my work. My first 
fort was to make the Secretary’s office a bureau of info 
tion for the members of the Association. With this end 
view I set about collecting the proceedings of all the meetings 
held since the organization of the Association in 189]. |< 
ceeded in procuring all of the transactions, with the except 
of those of the meetings held in 1893, 1894 and 1895. | 
unable to obtain these records from anyone, and, thus far, | 
not know who were the officers of the Association during thos 
years, nor what work was done. IT shall be glad to re 





elVe 
Information trom such members as are in a position to siy 
ply it 
ASSOCIATE AND HONORARY MEMBERS 
Permit me in this connection to call your attention to Ar 


iv, Section 1, which empowers the Association to elect asso 
and honorary members. Associate members shall consist 
former representatives and representatives of postgrad 
medical schools, and members of state boards of medical exar 
iners. Distinguished teachers of medicine and surger\ 
elected to honorary membership. The following were elect: 
to honorary membership in the Association in 1895, at B 
more: HH. P. Bowditch, George M. Sternberg, J. M. Da ( 
Levi Cooper Lane, Hunter McGuire, T. Gaillard Thomas 


It appears that the Secretary’s office, apparently, has 
had the broad scope it should have, nor have the 
made use of it during the intervals between the meetings 


order to remedy this defect, | have endeavored to keep i 
with all the colleges during the past year, and also, | 
less extent, with colleges who are not members, in 
[ would be in a position to furnish any information that: 
be desired. It has been a very diffieult and arduous 
largely by reason of the fact that it was a new depart: 
found, much to my surprise, that few of the member 
aware of the existence of this office, judging from 
use there was made of it. but every assistance was 
in my work, many courtesies were shown me by thi 
and for this I wish to express my gratitude and appr 
Necessarily, the correspondence has been unusua 
during the year, but I believe that it has been prod 
much good. Many letters have been received from p1 
medical students inquiring as to the names of the colleges 
tain cities that are members of the Association, for t 
that they wished to attend a college that was a 
preference to attending one that was not. Many in 
also received from colleges. both members and non) 
with reference to the Jaws of the Association and 
done by it. All this, T take it, is an indication that 
ciation is recognized as a potent factor in medical 
and that its labors are appreciated by all. 


VW 


COMMITTER ON MEDICAL EDUCATION. 
in this connection, permit me to suggest the appoi! 
a committee of one to confer with similar committees 
American Medical Association, the National Confed 
State Licensing and Examining Boards, the Souther 
College Association and the national associations of t! 


\veust 18, 1904. ASSOCIATION OF AMER 


ects. The purpose of these committees is to further 


ica ‘ 
cadice! jucation by establishing a uniform standard of re- 
quirements for entrance to and graduation from medical 
eehools. ‘Ihe appointment of such a committee will do much 
- harmonize the work done by these various associations. 

¥ soon as the copies of the proceedings of the New Orleans 
neeting were delivered to me by THe JOURNAL of the American 
\fedical Association, 1 forwarded one copy to each college in 


and an addi- 
Colleges 


States, members and non-members, 


the Lnite d 
il ° 
to each delegate present at that meeting. 


1ona ° . . . . . ° 
»eoybers of the Association also received a copy of the Consti- 
ation and By-Laws, which I compiled from previous proceed- 
nvs and had printed, believing that it would assist the mem- 


This pamphlet also contained a list of the 
of the Association, the rules of the Judicial Council 
ie recommendations submitted to the Association by the 
ittee on Uniformity of Records at the Saratoga meeting. 


in their work. 


min 


CORRECTION IN PROCEEDINGS OF LAST YEAR. 

\ly attention has been called to an omission in the published 
transactions in the new Article ili, Section 5. The following 
was dropped accidentally: “Annual course to have been of 
less than seven months’ duration.” By referring to the 
the former Secretary, I find that this line was omitted, 
it appears in its proper place on page 17 of the trans- 
and also in the Constitution. 


me 
ry \ yt 


} 
Ms, 


CHANGES IN MEMBERSHIP. 

During the year the following changes have taken place that 

Association directly: The Jefferson Medical College 

f Philace elp chile withdrew from membership in January of this 
veal he Barnes Medical College of St. Louis, Mo., was 
iropped from the membership roll because of non-payment of 
jues for the year 1903. Several notices were sent this college, 
i personal letter to the secretary of the college, but 


as well 

all failed to elicit a reply. The Laura Me morial College of Cin- 
innati, O., was absorbed by the Miami Medical College of the 
same city. The National University Medical Department of 


was inerged jnto the Columbian University 
Medical Department. ‘The Omaha Medical College became the 
Medical Department of the U niversity of Nebraska. The Med- 
i) Department of the University of Missouri established a 
four years’ course of nine months each. Their application 
ecognition is in the hands of the Judicial Council. 


Washington, D. C., 


NEW COLLEGES. 


following colleges have been founded during the year: 


lege of Physicians and Surgeons, Los Angeles, Cal.; Medi- 
‘| Department University of Indiana (first two years), Bloom- 
nyton, Ind.; Fordham College, Medical Department, New 


York; Medical Department, Lombard College, Galesburg, IIL; 
Bell's Medical College, Dallas, Texas; University of West Vir- 
vinia Me Department, Morgantown, W. Va. 


APPLICATIONS FOR MEMBERSHIP 

| ions for membership were received from the College 
{ Physicians and Surgeons of San Francisco, Cal.; the Medico 
Kansas City, Mo.; the Medical Depart- 
of Morgantown, W. 


irgical College of 


ent of the Universtiy of West Virginia, 
the Medieal De partment of the University of Missis- 
sl i Oxford, Miss. All these applications were referred to 

ial Couneil for further action. 
VISITATION AND INSPECTION 

lance with the suggestions contained in the report ot 
is Secretary, which was approved by the Associa- 
nd acting on the instructions of the chairman of the 
Council, your Secretary undertook the work of visiting 
es members of the Association, and continued this 
it was discovered that no specific appropriation for 
S id been made, although Dr. Hall’s report stated that 
100.00 Le appropriated annually to defray the expenses of 
i visitations. In the meantime, the following colleges were 


(he College of Medicine and Surgery of the University 
ita, the College of Medicine of Hamline University, 
e Medica! College, the Wisconsin College of Physi 
Surgeons, the Medical Department of the Georgetown 
Medical Department Columbian University, Medico- 
College of Philadelphia, Jefferson Medical College 
n’s Medical College of Philadelphia. I have not 
detailed report of the result of these visitations, 
til the Association had decided definitely as to the 
he report to be submitted. The data are in hand 
rt can be filed at any time hereafter. 
ing made these few visitations, and on attempting 
letailed repori,it became evident to me that it would 


IVAN 


MEDICAL COLLEGES. d1l 


be desirable to have an inspection sheet or report, to be filled 
out at the time of such visitations, and to be signed by an offi- 
cial of the college visited, thus procuring full and exact infor- 
mation as to the facilities for teaching possessed by the college. 
This blank also would be of service in reporting on colleges 
making application for membership in the Association. With 
this end in view, your Secretary, with the co-operation of the 
chairman of the Judicial Council, Dr. Means, prepared a blank 
which is submitted herewith for your consideration. ‘This 
blank, it will be seen, contains a vast fund of information that 
will be of value not only to the Association, but also to educa- 
tors of all classes. The Judicial Council has made use of this 
blank in a number of instances, and has found it of great as- 
sistance in the work of passing on the eligibility of applicants 
for membership. 


Che blank asks for the following facts: | 


school, 2, Address. 3. When 
Population of city in which 
and name of medica! colleges in your 
hame of hospitals in your city open to 
Charity beds in each. Private beds in each. Maternity beds ip 
each that can be used for clinical purposes. ‘ 

8. Describe in detail your college building 
mated value. (a) Of buildings. (b) Of 
dowment, if any. 11. Are you 
university? If yes, what is the 
ings owned by the college 
other than the income 

Beer Ilow many 


1. Name of 
Secretary. dD. 
Number 


founded. 4, Dean 
vou are located 6 
city. 7. Number and 
you for clinical work. 


or buildings. 9. Esti 
equipment. 10. What en 
connected in any way with a 
connection’ 12. Are the build- 
; corporation? 13. Have you any funds 
from students *% 
lecture or recitation rooms in the college 
Size of each as to seating capacity. 15. 
laboratory for histology, embryology, biology, pathology, bacter1 
ology, physiology, chemistry, other laboratory departments. 16 
Ilow many microscopes? Old. Modern. 17. Are any of your 
teachers salaried? If yes, which ones and how? 18. What facil 
ities have you for getting dissecting material ? 

19. Corps of instructors: Number of professors, associate pro 
assistant professors, lecturers, demonstrators, assistants. 


build 
Give equipment of 


in % 


fessors, 


etc. 


20, Students: Number of matriculants. Number of students Ip 
attendance. Freshmen. Sophomores. Juniors, Seniors. Special. 
Co-educational. Do you draw color line? Number graduated at 
the close of last session. 21. Do you adhere strictly to a four years’ 
graded course? 22. How do you determine the standing of the 
students?’ (a) by term examinations? (b) by recitation grades? 
(c) Or both? 

23. Length of course: (a) How many years of attendance are 
required for graduation? (b) How many actual teaching weeks 
in each session (including examinations)? (c) On what date does 
regular session begin? (d) On what date does it close? (e) 
If a continuous course, how many semesters % (f) How many 
semesters are required to complete an annnal session? (g) How 
many hours are devoted to college work by student during first 
year? Second year’ Third year? Fourth year? (h) How many 
hours during the four years are devoted to: D Didactic work 


(including lectures, quizzes. class demonstration)? L.— Laboratory 
teaching? A, C.—Amphitheater clinies? D. C.—Dispensary clinics? 
24. Name subjects taught during first year, second year, third year 
fourth year. State whether taught by D.. L., A.C... D.C.” 25 
Ilave you any electives? I? so, state which subjects and how 
many of each 26. Are amphitheater clinics held in build 
ing or in an affiliated hospital’ If hospital, which one? 7 
itendance on all clinics obligatory ? 28. IIave you a libt 
If ves, give details as to management and how 
ported 29. Have you a museum? If ves. give details as to size. 
scope and whether it is used in e nnection with the teaching 
30. What teaching facilities have you in the line of charts. modeis 
stereopticons, photographic equipment, static machine, w-ray ap 
paratus, ete. ? j 

381. Do you 


( olle ge 


‘. 5S 
“ary? 


Size, scope, sup 


grant scholarships’ If yes, how is su 





termined? 3&2. Do you make ary reduction in fees ves 
whom? 338. Fees: (a) Annual charge for tuition. (b) Graduatior 
or examination fees. (c) Caution fee (breakage) (d) Dissectior 


Amount of 
charges 


ratory fee. (ey) 
uding all 


or other labo 
annual course, ine! 


total fee for the 


34. On what minimum requirements, other than examination. do 
vou admit students? 385. By whom are students who do not have 
yroper credentia's examined relative to their primary education 
46. What is the percentage of rejections of those who are ex 
amined’ 37. Do yon condition stndents? State conditions 38. Do 
you grant any time credits for degrees or work done elsewhere 
If ves, explain fulty 39. Do you grant work eredits% If 





explain fully. 40. Are vou willing 
a personal examination of your 
of the judicial council or by 
judicial council ? 


to bear the expense 
institution by 
the secretary and ¢t 


necessar 
two members 
he chairman of the 


the or 


STATISTICAL STUDY OF MEDICAL COLLEGES. 


(nother duty devolving on your Secretary 
the suggestion and recommendation contained 
the previous Secretary, to the effect that 
detailed study of all the medi 
report to embody the requirements for 
ous conditions of admission set forth in the eurricula of such 
and the facilities offered for giving the courses, and 
such other details as may be advisable. It is, of econrse, im 
possible to prepare such a report as was contemplated by the 
previous Secretary, within a vear, although its desirability is 
evident. Comparatively few of the colleges responded to the 
request for a catalogue, and in instances the catalogues 
do not contain all the information necessary for the prepara 
tion of such a detailed and lengthy report. As as the 


was entailed by 
in the report of 
the Secretary make 

il colleges of this country. the 
admission and the vari 


colleges, 


many 


scon 

















work of visitation and inspection is resumed, the preparation 
of the report can be proceeded with as was contemplated in 
the recommendation, because the information can be obtained 
directly from the college much more correctly and expeditiously 
than it is possible to obtain it from a catalogue. 

I have, however, begun this work and am prepared to give 
vou the results of the little | have been able to do under the 
circumstances, 

On taking up this work I was struck by the heterogeneity 
and variableness of the information to be obtained from a cat- 
alogue. Contradictory statements were made as often as 


three times in one catalogue. \ 


\iter | had figured out the 
umount of time devoted to various studies in about fifty cata- 
logues, | was forced to abandon the work because the informa- 
tion obtained in that way could not be utilized for any purpose. 


Kach colleg } 


e has its own ideas as to what should be taught 





ind how much time should be devoted to it. Some colleges de 
vote considerable time to studies not considered worthy ot a 
place in the curriculum by others. \gvain, some studies are 
merged and are tauvht from one chair, so that no estimate can 


be made as to the time devoted to each of the studies so 


merged. A personal communication with the teacher would be 
- the only proper way for obtaining such information, and that 
requires considerable time and correspondence, as well as an 
uutlay of much money. ‘Theretore, I have laid this portion of 


the work aside until some future time when conditions are 
more favorable tor taking up a study of the curricula of medi 
“al colleges. It ean not be denied, however, that such a report 
vould be of assistance to all colleges in preparing their courses 

1 ] 


} 


if study, and in establishing a uniformity of curricula 
LENGTH OF TERM 


Next I took up the length of the courses, and here. too, | 


found considerable variation. Six months may mean 24 weeks 
ir 26 weeks. Seven months usually means a 28 weeks’ course, 
but in some instances it is only a 27 weeks’ course. Eight 
months means 30, 51 or 32 weeks. Nine months means any 
where from 33 to 36 weeks. | made my calculation according 


to the calendar, including exariunation weeks and omitting the 
acation periods. A caleulation based on the number of days 
ft actual attendance would, perhaps, have been more interest 
ing, and it certainly would have been more exact, and I shail 
make future caleulations on this basis. ‘Then, too, the length 
of the senior course aly avs 1s shorter than the courses of the 
i rht months’ 


first three years, so that the fourth year of an ei 
school would not exceed 28 weeks in leneth 
ENTRANCE REQUIREMENTS. 


Considerable variation also shows itself in the matter of en 


rance reyguirements. Admission by examination 1s p issible in 
nearly all colleges. Some colleges admit only on presentation 
fa high school diplom 1, and some specify what such a diploma 
should represent in work done. In some instances it Is rather 


lifficult to determine just what credentials for entrance are re 
juired. Some colleges give time credits for nearly all kinds of 
vork done. Others give only work credits, even to holders of 


4 


woalaureate degrees. \ few colleges that are parts of a uni 


ersity prefer to admit only such students who have completed 
i preseribed course in such university. I have prepared a pre 
iminary report on this, and expect to be able to present a com 
nlece report. giving the name of each college and its entrance 
requirements in detail, It is impossible to do this in a sum 
narized re port 

A number of colleges will not admit students on conditions, 
nd that, in a large measure, may be responsible for the falling 
4¥ in numbers of the medieal students during the past year. 
Of course, the raising of the entrance requirements quite gen 
erally has had much to do with this falling off. 


[t is almost imp issible to obtain a correct list of the medical 


volleges in this country. I believe that at present I have a list 
that is more nearly correct than any other. My information 
ias been obtained from any and varied sources. but because of 


the constant formation of new colleges it is quite a task to keep 


he list correct. 

I have studied all the colleges in this country—those that 
ire members of this Ass wjation and those that are not. As a 
result of this study, I present the following summarized report : 


Chere are at present in the United States, including the 
Philippine Islands, 128 regular schools, 19 homeopathic, 10 
eclectic, 3 physiomediecal, and | nondescript, a total of 161. Of 
this number, 66 of the regular schools belong to the Association 
ind G65 are non-members. (Of this number, four have been 

eived into membership since the writing of this report, and 


heen filed by two more. 


pplications have 
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MEMBERS 


Ot the colleges belonging to the Association, 2 are ed \usiye, 
for women, 2 for negroes, | has both day and evening courses 
have a continuous course extending over twelve months gy t 
divided into four semesters of three months each; 1 college jg 
member of this Association and also of the Southern Moedie, 
College Association; 7 schools confer two degrees, 1 
laureate and the medical degree, at the end of six d sever 
years; 37 colleges have a university connection, either arty | 
or in affiliation. 


> baeeg ‘ 


AS TO THE LENGTH OF THE TERM 
Four years of six months each, 6 colleges; four vear, 
seven months each, 19 colleges; four years of seven a a 
months each, 2 colleges; tour years of eight months . 
colleges; four years of eight and a half months each, | Tt ; 
four years of nine montiis each, 15 colleges, a total of wij 5 


ENTRANCE REQUIREMENTS. 


Rules of this Association, 41; rules of state boards « 
registration, 9; high school diploma, 8; either a bac 
degree or a high school diploma, plus 15 units, 1; hi 
diploma, plus two years of college work, 2; high schoi 
plus one and one-third years of college work, 1; hi 
diploma, plus one year of college work, 1; baccalaureate ¢¢ 
plus credits in physics, chemistry, biology, Latin and 
knowiedge of French and German, 1; high school dip 


ree years Of college eouise, 1. 

‘his information was taken from the catalogues of 
leges, and is the minimum requirement, in lieu of whi 
uitbation may be taken. 

Some colleges give no advanced standing whatever for 
degree; some give a time credit of one vear to dentists onl; 
others, to dentists and veterinary surgeons; a very fey rive 
credit to graduates in pharmacy: some colleges vive 
redits but no time credit 

FEES. 

1 have included the matter of fees in my study Lh 
vary trom $35.00 a term to $200.00. Che medical depa tl 
of universities have low fees for residents, but the same fe 
not apply to non-residents. A very few colleges give a dis 
to the sons of physicians and clergymen. One college offers | 
tuition of the third and fourth years to students who n 
late for the freshman work in October, 1903 and 1904 


NON-MEMBERS. 


Of the colleges who are not members of this Associatior 
exclusively for women; L teaches all of the “pathies 
“sects” of medicine, including osteopathy, the student t 
his work; 5 are for negroes (4 are night schools) ; 4 teach the 
first two years only of the medical course, and 1, I understand 
is a diploma mill; 34 have a university connection of some 
kind. 

AS TO TITE LENGTIU OF TIIE COURSE. 

Fours years of six months each, 19; four years of se) 
months each, 18; four years of seven and a half months 
2; four years of eight months each, 11; four year: 
months each, 4; four years of ten months each, 3 (ng 
schools) ; five years of nine months each, 1 (night sch 
vears of nine months each, 4; no information, 2—-a tot 

ENTRANCE REQUIREMENTS. 

iwelve of these schools are members of the South 
al College Association, and exact the entrance requ 
laid down by this Association. Seven other scho 
by the rules of the Association of American Medical ‘ 
leves; 5 abide by the rules of the Southern Medical Colley 
sociation; 19 require a high school diploma or its ¢ 
l, a baccalaureate degree, plus a chemistry credit; 2 
= hool diploma, plus one year of college work: ] re ju 
isfactory evidence of educational qualifications nec 
the successful prosecution of medical studies”; 1, “a 
certificate, or examination showing proficiency ‘ee 
‘ate showing proficiency”; 1, “certificate showing pos 
sutlicient knowledge”; 1, “preliminary examination | 
ants not possessing requisite diploma or certificate 

FEES. 

the fees range from $30.00 to $250.00. The colore 
ask the lowest fees, and nearly all of them ask less tha 
per term. 


250 


This work is merely a preliminary study, and the 
ing catalogues for the session of 1904 and 1905 will 
siderably from those of the last session. so that this 





lus 


lve, 


UTSes, 


ths 


70.0 





atic 
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yave to ve revised from year to year. One fact is very evident, 
ind that is, a total lack of uniformity in the rules and regula- 
rons of all the medical colleges in this country, and the desira- 
pility of having uniformity, in some things at least. 


Respectfully submitted, 
Frepb. C. ZAPFFE, Secretary. 
he financial report was referred to the following Auditing 
Committee: Drs. Egbert, Kober and Steele. 


Committee on Medical Education. 


(he balanee of the report was accepted, and, in accordance 
with the suggestion contained therein with reference to the ap- 
nointment of a Committee on Medical Education, the Chair 
ater appointed as such committee the Secretary, Fred. C. 
Zaptte 

Report of Judicial Council. 


Dr. William J. Means, chairman of the council, reported as 
follows: 

ihe Judicial Council held one regular meeting during the 
year, at the Wiltshire Hotel, Atlantic City, N. J., June 6. 
There were present Drs. W. J. Means, chairman; E. F. Ingals of 
hicago, T. Hl. Hawkins of Denver, Randolph Winslow of Balti- 
nore and H. B. Ward of Nebraska. The meeting was called 
ro order by the chairman. H. B. Ward was elected secretary. 

he first business was a consideration of the applications for 
nembership made in 1903, on which action was deferred pend- 
ng further investigation of the standing of the colleges. 

Dallas (Texas) Medical College, withdrew its application. 

lhe application of the University of Tennessee, located at 
ackson, Tenn., referred to Dr. Means for investigation, was 
raken up, and, because of insufficient facilities and lack of 
reaching force, was not considered eligible for membership. Re- 
ection of the application is, therefore, recommended. 

lhe application of the University of West Virginia, located 
i Morgantown, W. Va., for membership, covering the first and 
second years only of a four yeurs’ medical course, is, on a re- 
ort from Dr. Dodson, who investigated the college, recom- 
mended. 

Ihe application of the Medical Department of Wake Forest 
College, at Wake Forest, N. C., for membership, covering the 
tirst and second years only of a four years’ medical course, is, 
na favorable report from Dr. Winslow, recommended. 

The application of the Medical Department of the University 
if Mississippi, located at Jackson, Miss., for membership, was 
onsidered, and jt was decided to recommend membership cov- 
ering the first and second years of a medical course. 

The Medical Department of the University of Missouri made 
ipplication to complete its membership for a full four years’ 
ourse. A thorough investigation was made of the clinical fa- 
ilities of the college, and the members of the council believe 
they are sufficient to meet the requirements for a thorough 
vedical course. The council, therefore, recommends a full 
membership. 

The Medieco-Chirurgical College of Kansas City, Mo., made 
ipplication for membership. After due consideration the coun- 
¥ recommends that the matter be laid over one year pending 
urther investigation. 


COMMUNICATIONS AND ANSWERS. 
During the year many inquiries were received asking for a 
onstruction of rules governing admission of students, credits, 
ete. Among the most important, we submit the following: 


HARGES AGAINST BALTIMORE UNIVERSITY SCHOOL OF MEDICINE. 


he following charges were preferred by the Baltimore Med- 
eal College against the Baltimore University School of Medi- 
‘ne: 

BALTIMORE, May 18, 1904. 
William J. Means, A.M., M.D., Chairman Judicial Council of the 

Association of American Medical Colleges, 715 North High St., 
Columbus Ohio: 

Dear Docter:-——The Board of Directors of the Baltimore Medical 
Vollece has directed me to lay before your Council the following 
omplaint against the Baltimore University School of Medicine: 
That the said Baltimore University School of Medicine received 
udents, then in attendance at the Baltimore Medical College, on 
about the following dates, the same being other than is per- 
nitted by the rules of the Association of American Medical Col- 


Charlies H. Glover left the Baltimore Medical College on or 
about Feb, 17, 1904, entered the Baltimore University School of 
Medicine and graduated therefrom en April 19, 1904. 

Wm EF. Glesregen left the Raltimore Medical College on or 
‘bout Mareh 1, 1904, and graduated from the Baltimore University 
Schoo! of Medicine April 19, 1904. 

Fredorick S, Bootay left the Raltimore Medical College on or 
abrir heb. 20, 1904. and graduated from the Baltimore University 


School of Medicine April 19, 1904. 
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College on or 


H. Forsythe Stapp left the Baltimore Medical 
Baltimore Uni 


about March 26, 1904, and graduated from the 
versity School of Medicine April 19, 1904. 

Harper A. Wright left the Baltimore Medical College on or 
about Dec, 24, 1903, and graduated from the Baltimore University 
School of Medicine April 19, 1904. 

larry FE. Duffy left the Baltimore Medical College on or about 
Feb. 2, 1904, and graduated from the Baltimore University School 
of Medicine on April 19, 1904. 

Shou!d other proof than this statement be required we willl be 
pleased to place before your council on request documents proving 
the correctness of the charges herein made. 

We regret to have to make this complaint against a school tn 
our own city, a member of the Association of American Medical 
Colleges, but believing the charges to be true and in contravention 
of the rules of the Association of American Medical Colleges, as 
well as inimical to the general welfare of medical education, we 
feel it our duty to do so. 

Kindly acknowledge receipt hereof, at the same time advising 
us what further action, if any, may be necessary on our part. 

Assuring you of our cordial personal esteem, we have the 
honor to remain, Yours very truly, 

Davip Srreetr, M.D., Dean. 

P. S.—On April 20 our Dr. Samuel T. Earle tnformed Dr. R. 


Winslow, the resident member of vour council, of this matter, and 
I presume that he has already notified you of it. p. = 


A copy was furnished the Baltimore University School of 

Medicine May 21. The following answer was received May 30: 
SALTIMORE, May 30, 1904. 
Dr. W. J. Means. Chm. Jud. Coun., Association American Medical 

Colleges, No. 715 N. High St., Columbus. Ohio: 

My Dear Doctor Means:—I am in receipt of your favor of the 
21st. and in reply our faculty is more than surprised to hear that 
the directors of the Baltimore Medical College should have pre- 
ferred any charges against the Baltimore University School of 
Medicine, and the faculty at a meeting held Friday evening, May 
27, 1904, has instructed me to say that each and every one of the 
students mentioned in your letter, that is Messrs. Charles H. 
Glover, William FE. Geisregen, Frederick S. Rootay, Hf. F. Stapp. 
Il. A. Wright and Harry E. Duffy, matriculated in the Baltimore 
University School of Medicine in October, and were students at our 
College during the session. and if they were in attendance at an 
other college at the same time our faculty was not aware of it. 

We have no desire to do anything that would conflict with the 
constitution or by-laws of the Association of American Medical 
Colleges in any way, shape or form whatever, and we do all we can 
to uphold and support the Association. We have done nothing to 
conflict with “Section 4, Article 3. of the Constitution,” we only 
honor official credentials of recognized medical colleges. and under 
no circumstances do we allow any member of the senior class to 
graduate at our institution unless he takes all of the branches em 
braced in our senior year. 

It is our custom when a student applies to us for matriculation 
and shows us his credentials for his past years, we never think of 
such a thing as asking him whether he is in attendance at any 
other medical college at that time. 

Trusting this will be satisfactory, and assuring you of our earn 
est desire not to do anything that will conflict with your body, I 
beg to remain, Very respectfully yours, 

If. Lf. Brepier, Dean, 
Baltimore University School of Medicine 

Due notice was given both colleges to prepare their evidence 
for presentation to the council June 6, at Atlantie City. 

Dr. Streett, Dean of the Baltimore Medical College, sub 
mitted evidence, properly attested, from the records of the co! 
lege and teachers in support of the charges. 

Dr. Biedler, Dean of the Baltimore University School of Med 
icine, denied the charges in a general way, but furnished no 
documentary evidence to support his statement. 

After due consideration of the testimony the council adopted 
the following: 

Resotvep, The testimony presented by the officers of the 
Baltimore Medical College clearly established the fact that 
Chas. H. Glover, Wm. FE. Giesregen, Frederick S. Bootay, H 
Forsythe Stapp, Harper A. Wright and Harry E. Duffy were 
regularly matriculated students in said college, and continued 
in attendance during the time stated in specifications: and. 
the statement of the dean of the Baltimore University Schoo! 
of Medicine that said students were matriculated in his college 
in the month of October, and were in attendance during the 
session, unsupported by attested evidence from records of the 
college and teachers, is not a sufficient refutation. 

Therefore, inasmuch as the charges are clearly in contraven 
tion to the rule of the association, and the requirements for 
graduation set forth in the college announcement, the council 
recommends that the Baltimore University S-hool of Medicine 
be suspended from membership until satisfactory evidence is 
furnished from the class records and teachers of the college, 
properly attested, sustaining the contention that said students 
were in attendance during their senior year. 

The members of the council wish to express to the officers of 
the association and the members thereof, their appreciation of 
the many kindly courtesies shown them. Respectfully, 

W. J. Means, E. F. Incas, T. H. HAWKINS, RANDOLPH 
Winstow, H. B. Warp. 


On motion the report was accepted. ra 
(To be continued.) 
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Therapeutics. 


Hay Fever. 

Parsons, in the Med. Record for July 16, 1904, discusses 
the treatment of this condition under the following three 
heads: 1. Constitutional. 2. Local. 3. Treatment of the ex- 
acerbation. 

1. On account of the frequent occurrence of the disease in 
those persons with a neurotic temperament, the treatment 
should be directed toward building up the tone of the nervous 
system. For this he recommends: (a) The daily cold plunge, 
to be taken immediately on rising, or for those not robust, 
cold sponging of the neck and chest. The bath should be begun 
several weeks before the usual time for the hay-fever to make 
its appearance. (b) The mode of life, diet, and exercise should 
be regulated. (c) Wear suitable clothing and use especial 
care to prevent cooling off too suddenly after perspiring. Avoid 
unnecessary exposure to drafts. (d) The sleeping room should 
be ventilated. (e) ‘Tonics, such as strychnin, arsenic and 
phosphorus, are indicated. 2. The nasal cavities should be 
examined, preferably two months before the hay fever season. 
If any chronic inflammatory condition be found it should be 
relieved; if any obstruction to the nasal passages is present it 
should be removed. All sensitive points should be touched with 
a caustic, such as a solution of nitrate of silver. This plan 
of treatment may need to be renewed at the same period for 
two or three years before marked improvement in the severe 
cases can be expected. 3. Treatment of the exacerbation. 
Locally the author suggests some spray of a mild alkalin 
solution, followed by adrenalin solution as a spray in the pro- 
portion of 1 to 5,000 in normal salt solution. The strength 
may be increased as found necessary. It is best to follow this 
with some bland oily spray. 

For the general treatment of the exacerbation the author 
refers to the strong plea made by other authorities for the so- 
ealled uric acid theory in the production of hay fever and the 
recommendations for the active treatment of this diathesis six 
weeks or two months before the expected onset of the exacerba- 
tion. He suggests the administration of aromatic sulphuric 
acid, or phosphoric acid, for a time, followed by small doses of 
salicylate of sodinm, three grains three times a day, and cutting 
off the acid-producing drinks, such as beer, wine, cider, lemon- 
ade, ete. Avoid meat, strawberries. coffee, tea, meat extracts, 
vinegar, sour pickles, preserves, sugar, potatoes and other 
starchy foods. Ham and bacon may be allowed. The diet 
should consist principally of cereals, eggs, fish, fresh fruit, 
vegetables, milk and cocoa. Water should be drunk freely. 

For internal medicinal treatment the author recommends the 
saccharated extract of the dried suprarenal gland, in doses of 
two grains, three times a day, beginning about, two weeks 
before the attack of hay fever usually occurs, given with a 
view to retarding and mitigating the attack so far as possible. 

Camphor will often give temporary relief in hay fever, ad 
ministered five drops every fifteen minutes for the first hour 
and repeated at longer intervals as required 


COLD APPLICATIONS, 

Aside from the medicinal measures relief may be obtained 
from the use of a cold spinal douche, for from fifteen to thirty 
seconds, at a pressure of twenty to thirty pounds to the square 
inch, at a temperature of 60 degrees. Patients soon become 
used to the douche if properly administered and followed by a 
brisk rub. If an apparatus for the douche is not at hand, 
water from a pail should be dashed over the patient’s back, 
the operator standing at a distance. 


CLIMATE, 


Change of climate benefits a large number of patients, a 


sojourn among the mountains benefits some, others obtain most 
relief at the sea shore especially from the surf bathing. The 
surf bathing acts as a general stimulant and locally, by the 
force with which it enters the nostrils, to induce contraction of 
the capillaries and dilated veins. Patients should not remain in 
the water long enongh to chill. The associated asthma and 
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bronchitis may require special treatment. The aut)or ady 
k | } ady 


against the use of opium or cocain in any form. Patj 
should be advised against the use of tobaeco and al 
stimulants during the exacerbation. They should be fy 
cautioned not to ride in the dust when that is known 


on an attack. 
The following is recommended as a bland oily s¢ 
spray, to be used after the adrenalin solution: 


R. Aecidi earbolici 


Mentholi, 4& .... ee oe 06 
MCOINIIRONED toc oka bea a as ho ee ue else or. V 130) 
Liq. albolin e 30) 


M. Sig.: Use locally as a spray tor the nose. 





Medicolegal. 


Validity of Medical Practice Act—Association of Ameriy 
Medical Colleges Standard.—-The Supreme Court of Califoms 
says, ex parte Gerino, where a rehearing has been denied, thy 
the act of Feb. 27, 1901, for the regulation of the practi 
medicine and surgery, provides, with respect to the menbe 
ship of the board of examiners, that “five members ther 
shall be elected by the Medical Society of the State of Calif: 
nia, two members thereof by the California State Home 
pathic Medical Society, and two members thereof by the Eclx 
tic Medical Society of the State of California.” The power ¢ 
the state to constitute such a board, and to impose restri 
tions on the right to practice medicine, to be enforced by tt 
board, rests entirely on the theory that such regulations av 
for the general welfare, and specifically to protect people fron 
the arts of quacks and pretenders and from the mistakes ¢ 
incapable practitioners. The societies named, by receiving ths 
power of appointment, are constituted agencies of the sta 
perform a part of the duty pertaining to the sovereign | 
of the state, and they are not, in that respect, the recipient 
of private rights or privileges. It may be true that in nak 
ing these appointments each medical society will choos 
sons who believe in the school of medicine of which its me 
bers are composed. This, however, does not render the ‘a 
unconstitutional. The board, when appointed, must act equal 
for the benefit of all applicants, and impartially with respe 
to each, regardless of the school of medicine to which t 
belong. Moreover, even if method provided in the lay 
the appointment of the members was invalid, and othe: 
visions of the law would stand unaffected. There would 
be a legal office established, without any specific provisio! 
the appointment of any person to fill it, and the vacancy ! 
existing could be filled by appointment of the governor 
as it would be a legal office, it could be filled by a di 
officer, and in that case the validity of his appointment 
his right to hold the office could not be questioned i 
ceeding in habeas corpus. Nor does the court think 
rendered unconstitutional by the provision that the ap; 
for examination must produce a diploma issued by soni 
gally chartered medical school, the requirements of 
“shall have been, at the time of granting of such diplo! 
no particular less than those prescribed by the -\ss 
of American Medical Colleges for that year.” It says that tt 
law on this point is not to be construed so as to require Mt 
colleges to have the identical course of study and 
quirements prescribed by the association. The standart 
scholarship required is that it shall be equal to the stant 
required by the association. It need not be the sami 
study, nor the study of the same text-books, nor the attenual 
for the same length of time, but it must be such 
of the student a degree of proficiency in the studies neces 
to prepare him for practice equal to that which would ° 
dinarily be produced by the requirements prescribed by “ 
association. Whether or not the Association of Ameri? 


5 . le 
Medical Colleges is composed of those only which ‘each 
allopathic branch of that profession, the court can not Sf 

ere tapas : in thi 
but, admitting it to be so. it ean not say that there is in tl 
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Pr ady provis of the law, thus understood, an arbitrary or unjust digestive disturbances after a history of ulcer with apparent 
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| jjscriniination against other schools. Surely they would not recovery should be treated at once. Surgical interference is 
ony sath : ° — : : es BGs: a 
laim the right to have their adherents admitted to practice — successful only when resorted to early, in cases of development 
e furths he 1 ssion on a less degree of proficiency in the preparatory of cancer on ulcer. 
to brit ; ian 1s required of those in the regular school. It 5.—Sce abstract in Tue JourNnat, xii, p. 1585 
) oper for the legislature to demand some standard of 
edat the court thinks it equally within its power to de- New York Medical Journal. 
5 Ny] < , Ss 5 . 
it it shall be the same as that prescribed from time July 30. 
by an association composed of colleges devoted to the 7 Removal of Obstructions and Cicatricial Contractions of the 
. : ic : Nose by the Plastic Method. John O. Roe. 
an f preparing persons for the profession. It says that 8 Lentigo; Unilateral Distribution; Report of a Case. John 
190 q nily the standard of proficiency in scholarship as a prepa- _ irvine MecKelway. | Pet 4 
al P ; : ‘ I : ss ee ee 9 *Some Notes on Riggs’ Disease and Its Treatment. George 
0) nd the particular studies necessary to secure a fair KF, Souwers. 
Ls ' . : ‘ : : 10 Consideration of Some Points in Obstetrics. Helen Hughes 
; it ic st change ¢ scoveriles ‘ ral science : : ‘ : Sat ointt i. 
4 foi =n i han; . sa the discoveries in natural science 11 Report on the Curricula of American Medical Colleges. (Con 
ven new fields of investigation, and suggest or reveal new cur- cluded.) George W. Webster. 
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itive agencies. The legislature can not successfully prescribe in 13 Reflections on the Financial Status of the Medical Career. 
\dvance a standard to meet these new and changing conditions. Nathaniel G. Price. 
Lastly, the court says that it was not necessary to consider 9. Riggs’ Disease-——Souwers emphasizes the importance to 


whether or not the provision for reciprocity is constitutional. the practitioner of knowing more about the treatment of 
Conceding, but not deciding, that such provision is void, it did Riggs’ disease. The family history is as important as the pa- 


f Americg : ‘ , ; : 
not affect the other provisions of the act under which the tient’s personal history and should receive proper attention 
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lenied. 4 petitioner was held in custody on the charge of practicing med- if any treatment is needed. Locally, the mouth should be 
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( alllor ° . _ P 
te Home Current Medical Literature. packed between the teeth. The patient should use a mouth 
r the E Srnec wash two or three times daily; at bedtime, or other convenient 
or she ‘inse > mo ri c 0 agnesia or 
ie power d AMERICAN. Mpegs pan rinse pe m uth W " “on f ma 1 8 a 
a solution of magnesia, the portion of the drug precipitatec 
ose restr} Titles marked with an asterisk (*) are abstracted below é ; I ‘ gt 
1 by t A : Medicine. Philadelphi or adhering to the teeth, etc., not being removed by subsequent 
Ced by tt merican Medicine : ae . ° 
latior parte 30 ict sia washing. Mouth washes containing tincture of myrrh are 
FATIONS are ov. ea . jesamee a _% 
veople from Treatment and Control of the Tuberculous Patient in the "0t advisable, because myrrh is precipitated by contact with 
clei oan — F. —_. een the watery secretions of the mouth, and at times finds lodg 
STAKES oO 2 Edema. ‘onsideration of the VPhysiologic and Pathologic ¢ e er .  aaticenen 
eivine Gl Factors Conreracd ta Its Formation. 8. J. Meltser ment between the gums and the necks of the teeth, thus acting 
' 3 "hates Repair — Lerweton of the Perineum. with Spe- as a foreign irritating body. As an aid in the relief of the 
he state t cial Reference to Placing the Sutures in Vosition Before me | ; j i 
ENG Laceration Takes Place. A. Lapthorn Smith. : gum congestion, a 1 to 1,000 solution of adrenalin acts nicely, 
i Carcharmatoos svenetevmetion of Ulcer of the Stomach. particularly in the declining stage of the inflammation. In 
recipients John udley Dunham. nee : ; ; sue 
se a al 5 “Treatment of Gonorrhea: A Clinical Study. Henry T. those cases in which the teeth are sensitive to temperature 
_ ,, Byford. en on . a changes, relief may be obtained by adding a few drops of 
‘hoose pe § Persistence of Certain Racial Characteristics. Pearce Kintz- , = - pone ‘ : P : ; 
FRR. ing. phosphorie acid to oxid of zine and applying a thin layer of 
oye , }—See abstract in Tue Journat, xlii, p. 1584. the mixture to the painful area. A coat of sandarac varnish 
it Af . . _ . . 
ae ; : will serve as a temporary expedient. iis treatme car- 
aet equals !, Carcinomatous Transformation of Gastric Ulcer.—Dun- ‘od . I ree dient This treatment, if 
ith respe ham is of the opinion that cases of carcinomatous transforma. "ed out carefully, always gives the desired result. 
hich the tion of ulcer of the stomach are probably more freque i ; 
which the aes OFS | y more frequent than Medical News, New York. 
re is currently believed. Treatment may be along surgical lines July 39 
other pr vith a reasonable hope of prolonging life, and along medical 14 *Fye-strain and the Psvchoses. Charles L. Dana. 
vould ther ines In a palliative manner. A most important phase of this 15 Migraine and Sick Headache. Colman W. Cutler. | 
estion i he diagnosis 1 “onhvlaxi pees 16 *Relation of Epilepsy. Chorea and Other Motor Disturbances 
ovis juestion 1s the diagnosis and prophylaxis. In the majority of the Nervous System to Eye Disease. 6b. Sachs. 
ean ses the indications of ulcer continue until the malignant 17 Eye Symptoms of Ilysteria. Neurasthenia and the Traumatic 
ey ee gree a : He : Neuroses. Ward A. olden. 
rnor. But RaEy wen te t is rarely possible to find a tumor. The chemie 18 Intrahepatic Cholelithiasis. (To be continued.) Edwin Beer. 
a d microscopic findings in the stomach contents are not 19 Valne of a Knowledge of Abnormal Mobility of the Iris as an 
bee Soe a : $ 2 Aid in Diagnosing Diseases of the Nervous System. D 
tme teristic of cancer until late in the progress of the dis- Kerfoot Shute. 

i ease. An inerease in the hydrochloric acid, usually noted until 14. Eyestrain and the Psychoses.—Dana says that alienists 
nk near the fatal issue, often misleads in the diagnosis. In do not recognize eyestrain, even as a contributing cause. He 
ay nother class of cases the ulcer symptoms continue until the has seen a few cases of eyestrain with apparent bad results 
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nloma, iD ‘ve difficulties seems to indicate a return of the ulcer, but in so that they could no longer read or study, or remember. 
\ esociation reality they are due to the beginning of the malignant growth. This condition was accompanied by apathy and depression 
= that the Haviny established the presence of ulcer, the physician should and lack of general interest. The eyes showed refractive er- 
niire thes impress on the patient the gravity of his case. He should in- rors and secondary muscular. strain. tecovery came very 

re ‘Ist on the importance of appropriate treatment, such as rest quickly in most cases after rest and proper glasses. He be 
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requires ‘Xing tood, and under such circumstances, with the stomach fies its symptoms and secondarily adds to the disturbance. 
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of a minor psychosis. He does not think that our mental bal- 
ance and nervous wellbeing are so entirely at the mercy of 
slight defects in an organ that has been perfected by millen- 
niums of use and misuse. 


16. Eyestrain and Motor Disturbances of the Nervous 
System.—The relation of diseases of the eyes to functional 
nervous disorders characterized by motor phenomena is dis- 
cussed by Sachs. He is convinced that not a single case can 
be cited in which the cure of a genuine epilepsy followed the 
relief of any one of the many “phorias” with which oculists 
are pleased to puzzle us. The evidence furnished from time to 
time by advocates of this special doctrine is wholly untrust- 
worthy. What is true of epilepsy applies also to the relation 
of eyestrain and other ocular conditions to chorea minor. The 
idea that it might be due to some slight lack of adjustment 
in the ocular apparatus is too absurd to be considered even 
for an instant. In cases of so-called “habit chorea” it is well 
to have the patient examined carefully for his ocular as well 
as for his nasal condition, and any existing defect, however 
slight, remedied. It is these cases of habit chorea, and not 
eases of chorea minor that are relieved by such treatment as 
a competent oculist may suggest. A careful distinction must 
be drawn between these two diseases. The relationship be- 
tween ocular affections and epilepsy, chorea and convulsive tic 
may be a close one in the minds of same “faddists,” but it must 
remain a very remote one in the minds of those who have no 
special axes to grind and no particular therapeutic territory to 
exploit. 

Boston Medical and Surgical Journal. 
July 28. 


20 Congenital Dislocation of the Hip. FE. H. Bradford, R. W. 
Lovett, E. G. Brackett, Augustus Thorndike and John Dane. 

21 *A Meteorological Study of the Winter of 1903-4. Carroll E. 
Fdson. 

22 Implantations of Silver Filigree for Cure of Large Ventral 
HIernia. Report of Two Cases. Hi. B. Perry. 


21. A Meteorologic Study.—Some of the meteorologic data 
of the winter of 1903-04, as prevailing in various parts of the 
country, teach a lesson of therapeutic value. Edson under- 
took this work, selecting for study only the period of winter 
from Nov. 1, 1903, to April 1, 1904—a period of five months 





or 152 days, and took the following cities: Boston, New York, 
Philadelphia, Buffalo, Chicago and Denver. The article con- 


tains a number of tables showing the mean temperatures, the 
mean maximum and mean minimum temperatures, the aver- 
age daily excess or deficiency of temperature over mean of 
33 years, number of days with maximum temperature 32 F. 
or lower, mean relative humidity, sunshine, number of cloudy, 
partly cloudy and clear days, precipitation in inches, and 
wind. He says that climate is not a thing in itself; it is only 
the conditions of sun and rain and heat and cold and wind 
prevailing in any place. It is not a treatment for anything, 
but in a disease in which our weapons are discipline, food 
and outdoor life, a study of meteorologic conditions will enable 
us to place the patient where he can obtain the best oppor- 
tunity for living that outdoor life most constantly and most 
comfortably. All weather is not the same, all fresh air is not 
equally good, but a location like that of Denver offers, by the 
conditions of its climate, its lack of storm, its absence of 
cloud, its warmer sunshine, definite advantages for the outdoor 
life so essential to the welfare of the tubercular individual. 


Medical Record, New York. 
July 30. 

23 Age and Youth in Medicine. W. W. Keen. 

24 Observations on Radium. Max Einhorn. 

25 *Tic. Charles J. Aldrich. 

26 Some Phases of Chronic Laryngitis. Z. L. Leonard. 

27 Recent Progress in Genito-urinary Surgery. Martin W. Ware. 

25. Tic.—Aldrich discusses tic, as distinguished from chorea, 
at great length, and describes cases illustrative of the various 
The following is the classification of tic which he 
has adopted: 1. Involutional tic, the so-called senile acquired 
tic of other writers. 2. Evolutional tic, or the so-called early 
tic. The first variety usually presents itself in the simple 
form, but not rarely may be quite complex and even associ- 
ated with psychic stigmata. Evolutional tic may be divided 
into: (a) degenerative evolutional tie, a morbid manifestation 


classes. 
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on the part of a degenerative nervous system usually inherity 
but possibly acquired; (6) acquired evolutional tic; (0) jy 
tative evolutional tic. His definition of tic is: “Evolitiong 
tic is a psycho-neurosis, in which a subconscious idea tey( 
to arise spontaneously and force recognition by externalizing 
itself in expressed thought (tic de pensée), or in a more oy 
less automatic repetition’ of some stereotyped movement: 
which are identical with volitional acts—co-ordinate tic.” 


Cincinnati Lancet-Clinic. 
July 30. 


28 Gastrectasia; Its Clinical Significance and Treatment. |) | 


Conklin. 
29 Pyuria. G. 8S. Van Horn. 
30 Dilated Heart. D. C. Houser. 


St. Louis Medical Review. 
July 16. 
31 Report of Twenty Cases of Typhoid Fever. 


Physician and Surgeon, Detroit and Ann Arbor. 


May, 


32 *The Present Status of Streptococcus and Tetanus Antitoxir 
Injections. Victor C. Vaughan. 

33 What Light Does Our Recent Knowledge of Tetanus Throw 
on Other Muscle and Nerve Affections. David Inglis. 


32. Streptococcus and Tetanus Antitoxin.—The presen 
status of streptococcus and tetanus antitoxin injection: 
is discussed by Vaughan, and he reviews the work don 
in this field by Marmorek, Moser, Tavel and other 
gators, both in the laboratory and the clinic. Many of thes 
streptococcus sera are practically valueless against either 
weak or virulent cultures of the organism. The results ob 
tained by various clinicians have been extremely variable, and 
while one man strongly indorses a particular serum, 
just as strongly and unequivocally condemns it. The results 
obtained from the use of this serum are so variable as to cast 
considerable doubt and uncertainty over its efficacy in the 
treatment of streptococcus infections. It is evident that our 
knowledge of the streptococcus toxin is deficient, and before « 
satisfactory antistreptococcic serum can be prepared we must 
be able to prepare a soluble streptococcus toxin. The various 
sera now on sale are all made very carefully and with the best 
of intent. Each investigator has prepared what he believes ti 
be the only true antitoxin, but they are all alike in thei 
inefficacy. There is at present no dgatisfactory method of 
standardizing antitetanic serum, and we are quite ignorant of 
the value of any preparation we are employing. There | 
however, apparently no danger of using too much, as it hia 
been shown that antitetanic serum is harmless. Its proply 
lactic value has been demonstrated repeatedly, and Vaughat 
recommends that prophylactic doses be given whenever thi 
physician is called on to dress a wound which in his opiniot 
might be infected with tetanus bacilli, and that this injection 
be repeated on the third, fifth and seventh days after the 1! 
fliction of the injury. 


Clarence A. Good 
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Titles marked with an asterisk (*) are abstracted below. inie 
lectures, single case reports and trials of new drugs and artificls 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London. 
July 28. 


1 Dosage of Isolated Mammalian Heart by Chloroform. ¢ 
Sherrington and S. C. M. Sowton. 
2 Report on the Form of Chloroform Inhaler. A. Vernon Har 
court. 
3 Estimation of Chloroform Dissolved in Blood. D. B. Byles 
A. V. Harcourt and Victor Horsley. 
4 *Use and Abuse of Midwifery Forceps. J. A. C. Kynoch 
5 Present Position of Radium in Therapeutics; with a Sup 
mary of the Finsen Light and X-ray Treatment. ©. 
O'Brien. = 
6 Some Results of Treatment by X-rays, High Frequency (" 
rents and Ultra-violet Rays. J. Alfred Codd. 
7 Colitis Polyposa. Frank Pope. 
8 Fatal Case of Cyanosis with Enlarged Spleen. 
Fisher. 
4. Use and Abuse of Midwifery Forceps.—This subject is “is 
cussed fully by Kynoch, who believes that the forceps a" 
used too often by men without the necessary experience 
their use, and that the mortality is thereby much higher tha! 
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yas not set been proved that by a frequent application of the 
forceps » very large saving of fetal life is obtained, but the 
jgures at our disposal show at least a slight saving, with 
equally vood results for the mother. In the hands of a skill- 
ful operator, the condition being satisfactory for the applica- 
tion of the forceps, a moderately frequent use of the instru- 
ment is (0 be recommended. ‘Too little knowledge in the tech- 
‘nic of the application of the forceps, and over-confidence in the 
‘aafety of the abundant use of antiseptics, are responsible for 
many of the pelvie lesions following instrumental delivery. 


The abuse of the forceps will disappear to a great extent when 


medical students ean obtain a sound practical training in 


| apstetries before they can present themselves for graduation, 
> 4s is the case in the German universities. Although the stu- 


lent may not acquire any great degree of skill or dexterity 
juring a brief residence in a maternity hospital, yet he would 
learn such important details as the position of the child’s 


‘head and methods of pelvimetry which would prevent one 


frequent abuse of the forceps, viz., in contracted pelvis. 


The Lancet, London. 
July 28. 

» Bright’s Disease and Its Varieties. John Rose Bradford. 

10 Post-graduate Demonstration on Rheumatoid Arthritis. 
Charles J. Macalister. 

11 One Ilundred and Ten Cases of Total Enucleation of the 
Prostate for Radical Cure of Enlargement of that Organ. 
P. J. Freyer. 

12 *Method of Closing an Abdominal Wound. John D. Malcolm. 

18 Education of Visual Centers. W. Hamilton Hall. 

14 *Radical Cure of Umbilical Hernia. B. G. A. Moynihan. 

15 Case of Excision of the Cecum; Recovery. J. B. Footner. 

16 Post-diphtheritic Chronic Bulbar Paralysis. Wilfred Wlarris. 

17 Case of Wilful Introduction of Foreign Bodies Into the 
Esopbagus; Death. J. H. Tagett and Stanley B. Atkinson. 

18 Use of Phenylhydrazin in the Clinical Examination of Urine. 
W. Hl. Wileox. 

19 One Form of Suppurative Appendicitis. Arthur C. Roper. 

20 *Abdominal Pain of Intestina) Origin. Frederick Hoime 
Wiggin. 

\2. Method of Closing Abdominal Wound.—Malcolm de- 
scribes a method he has employed for some years in operating 
for the cure of hernie in abdominal sears. He avoids the mid- 
dle line and euts down on the rectus muscle, dividing it with 
his fingers, using the knife only if one of its tendenous inter- 
sections has to be divided. The first ligatures are passed in 
through one side of the incision and out through the other 
side, with an interval of one or two inches between—nearer if 
the abdominal wall is thin, and further if there is much fat. 
In order to approximate like tissues, the sutures must enter 
near the skin edge and pass deeply into the structures of the 
ibhdominal wall so as to describe a semicircle before being 
brought out close to the edge of the peritoneum; a similar deep 
yrip of the structures is taken on the other side from within 
outward. 


14. Radical Cure of Umbilical Hernia._Moynihan believes 
that the operation devised by Mayo surpasses all others and 
whieves a veritable “radical cure.” 


“0.--See abstract in Tre JOURNAL, xlii, p. 484. 


Bulletin de l’Académie de Médecine, Paris. 
Last indezed page 287. 


21 LXVIIM, No. 25.) Cure of Neuralgia by Electrolytic Treat 
ment with Morphin Ions and with Quinin lons. S. Leduc 
(Nantes).—Abstract. 

-- *Treatment of Tuberculosis by Intra-tracheal Injections. 

Mendel. Abstract. 

-) Action analgésiante et névrosthénique du radium A doses in- 
finitésimales et inoffensives. Darler. 

-4 "Application de Vhygiéne A Venseignement (to pedagogics). 

‘ Mme. Kachperov-Macaigne. 

-» L’action hypertensive ou hypotensive des bains carbo-gazeux 
suivant leurs modes d'emploi (carbonated baths). Laus- 
sedat. 

“6 *la tubereulose ganglio-pulmonaire dans l’école parisienne (in 
Varis schools). Grancher. 


22. Intra-Tracheal Injections in Treatment of Tuberculosis. 


Mendel reports that fully half of 100 patients in various 
staves of tuberculosis were remarkably improved with intra- 
'racheal injections of 6 to 9 ¢.c. of eucalyptol in an oil vehicle. 
The technie is so simple that no special experience or skill 
's Tevuired, and the patients all submitted willingly to the 
Mmiections 


“4. Hygiene Culture; Application of Hygiene to Pedagogics. 
hi. communication was read at the meeting of the Acad- 
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émie on May 31, the first time in its history that a woman 
was given the privilege of the floor. Mme. Macaigne applies 
the term “hygiene-culture” to the new method of pedagogics 
which she advocates. Its principle is that the child from the 
first should be taught that the aim of all human culture is to 
be useful to others, and that the foundation for this culture 
is the development of the two principal faculties of the human 
being, goodness, which impels us to wish well to our neighbor, 
and intelligence, which teaches us how to be useful to him. 
History, literature, philosophy, should all be taught on an 
entirely different basis from that at present employed; the 
evolution of peoples toward progress and goodness should be 
the points insisted on. The main idea throughout the entire 
education of the child and youth should be that his studies 
are for the purpose of perfecting and augmenting his useful 
ness to the world at large. Mme. Macaigne has made an at 
tempt to carry out some of her ideas in several of the Paris 
primary schools during the last two years, with gratifying 
results. She insists that the true réle of the physician is to 
form a new science of living, which will result in a rational 
cultivation of the human being as we cultivate plants to de- 
rive the finest fruits from them. No living creature, she says, 
receives such unsystematic and capricious, whimsical care as 
the human being. The cultivation of the child, both in re- 
spect to its physical functions and the development of its 
mind, is not based on rational laws to produce the best re 
sults for the indjvidual and for society. We need a science of 
living, and it is to medicine, which possesses in hygiene the 
rules of healthy living, that the world looks to guide it toward 
this science. 


26. Glandular-Pulmonary Tuberculosis in the School Children 
of Paris.—Grancher, assisted by a dozen of his present or 
former pupils, has been making a careful examination of all 
the school children in a certain Paris ward. They found that 
out of 896 children 141 were affected with latent but unmis- 
takable ganglio-pulmonary tuberculosis. This is a proportion 
of 14 per cent. of 438 boys, and 17 per cent. of 458 girls. The 
mere “suspects” are not included in these figures. If they were, 
the figure 141 might possibly have to be doubled or trebled. 
Application was made to the authorities and cod-liver oil 
and meat powder were supplied for some of the affected chil- 
dren, while others were transferred to a children’s sanatorium. 
Grancher makes an earnest appeal that schools should be 
established in the country for these latent tuberculous cases, 
where the children can grow up healthy in country air. The 
total number in the schools of Paris must be in the neighbor 
hood of 20,000 to 25,000, judging from the proportions al 
ready ascertained. If boarding schools in the country are 
an unattainable ideal for these city children, he suggests that 
they might at least be boarded out in farmers’ families and 
attend the village schools. [Kerley (Tne JourNaL, July 9, 
1904), has recently suggested that one of the factors in the 
healthiness of children brought up in the country is that the 
articles of food are made at home. The baker and the corner 
grocery are at too great a distance to be available —FEn.] 


Beitrage zur klin. Chirurgie (von Bruns), Tubingen. 
Last indexed XLII, pages 985 and 1524. 


27 (XLII, No. 2.) *Meniscus-Luxation des Knie-Gelenkes C. 
Schlatter (Zurich). 

28 *Ueber TLeucocyten Zihlungen und deren Verwertbarkeit bei 
chirurgischen Affextionen. <A. Reich (Tiibingen). 

29 Zur Kasuistik und operativen Behandlung der Rauchhiéhlen- 
Teratome (of abdominal cavity). FE. Bayer (Prague). 

30) Sweat Gland Tumors. O. Klauber (VPrague).—Schweissdrii- 
sentumoren. 

1 *Genu recurvatum osteomyeliticum. J. Kisch (Prague) 

2 *Ueber 828 operativ behandelte Hernien. UL. Milgenreiner 

3 *Ueber retroperitoneale Lage der Milz (displacement of 
spleen). FE. Ehrich (Rostock). 

34 *Aneurysma der Subclavia. Oberst (Freiburg). 

35 Ueber die Abscesse des Spatium prevesicale (Retzii) B. ton 
sell (Tiibingen). 


27. Dislocation of the Semilunar Cartilage of the Knee. 
Schlatter adds 5 cases from Krénlein’s clinic to those found 
in the literature, bringing to 62 the number of known in 
stances of dislocation of the semilunar cartilage of the knee. 
All but 17 were dislocations of the internal meniscus. The 
luxation is always due to rupture of some kind, and it may 
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be suspected when there is sudden pain, resistance developing 
in the cleft in the joint and swelling of the joint capsule. 
Contrary to von Bruns’ experience, he found that the cartil- 
age protruded more frequently during flexion while it disap- 
peared in extension. The results were invariably fine in every 
case after operative intervention, although all had been long 
treated in vain by other measures. In some rare cases, how- 
ever, some trivial disturbance in the function of the joint de- 
veloped in the course of years, slight atrophy of the muscle or 
limitation of extension. 


28. Leucocyte Count in Surgical Affections.—Reich’s state- 
ments are based on examination of 138 cases of inflammation 
of cellular tissue, 24 of osteomyelitis and a large number of 
appendicitis and other serious inflammations in serous mem- 
branes. When the leucocyte count stands at 20,000 for three 
or more days or constantly rises, a progressive suppuration 
may be assumed. Diffuse peritonitis may be suspected when 
the leucocyte count decreases and the general] condition grows 
worse in case of an existing intra-abdominal suppuration, 
even when there are no other manifest clinical signs of the 
peritonitis. His observations indicate that a high leucocyte 
count testifies rather against the presence of tuberculosis. 
After trauma or operation the leucocyte count rises abruptly 
in the course of six to eighteen hours to a maximum of 16,000, 
and gradually returns to normal at latest in seventy-two to 
seventy-eight hours. Te noted also this post-operative, non- 
septic leucocytosis after strumectomies, in which case it was 
in striking contrast to the high or constantly rising tempera- 
ture curve. The objection to this diagnostic measure is that 
several counts may be necessary for a decisive result, and this 
may delay the operation too long. 

31. Osteomyelitic Genu Recurvatum.—Kisch describes 2 
cases, both in 18-year-old patients. The epiphysis was forcibly 
liberated in the first case without the use of the knife, but 
this intervention induced fat embolism, rapidly fatal. The 
danger of this should deter from bloodless reposi‘ion, he 
thinks, and advocates, instead, linear osteotomy at the point 
of the deformity, with extension and the covering of the cleft 
in the bone with the patella taken up in a flap comprising both 
skin and bone. 


32. Wolfler’s Method of Treating Hernia.—Hilgenreiner’s 
communication has already been editorially mentioned in THE 
JOURNAL, page 1421 of the last volume. The proportion of re- 
currences in the 828 cases operated on has been 7.3 per cent. 
This compares favorably with the Bassini operation at AIl- 
bert’s clinie with 7.5 per cent. recurrences. The Walfler tech- 
nie is described in full. It requires only twenty to twenty-five 
“uinutes and healing is complete on an average in 14.4 days. 
Healing was by primary intention in all but .8 per cent. dur- 
ing the last two years. The advantages over the Bassini are 
the avoidance of complications from traction on the spermatic 
cord. The herniotomy is generally done with local anesthesia 
alone. 


33. Retroperitoneal Displacement of the Spleen.—A case is 
described in which serious symp‘oms were observed, attributed 
to an inearcerated wandering kidney. Fixation of the spleen 
in its place banished all the symptoms. Splenopexy, therefore, 
is sufficient in such cases and it is not necessary to remove the 
organ even in case of threatening symptoms. 


34. Aneurism of the Subclavian.—Oberst reports a case from 
Kraske’s clinic which brings the number on record to 188. 
Study of this material impels him to the conclusion that cen- 
tral compression is the best non-operative treatment, and 
central ligature the most promising operative measure. The 
results of peripheral ligation are uncertain, and extirpation is 
practicable only under remarkably favorable conditions. Re- 
section of the clavicle should always be done whenever neces- 
sary. , 

Centralblatt f. Chirurgie, Leipsic. 
Last indexed page 288. 


36 (XXXII. No. 24.) *Apnplication of Elastic Band in Changing 
Dressings of Wounds on the Limbs. WL. Isnardi (Turin).— 
Die Anwendung der elastischen Binde beim Wechsel des 
Verbandes von Gliederwunden. 
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37 * Simple Method of Lifting Sunken-in Nostrils. § 
(Odessa).—Eine einfache Methode 
der eingesunkenen Nasenfliigel. 

38 (No, 25.) *Ueber plastische Wander-Lappen (migrating flaps 
Steinthal (Stuttgart). 

39 (No. 26.) First Dressing on Battlefield. W. J. van Stockym 
Ter erste Verband auf dem Schlachtfelde. 

40 *Turning Back Costal Arch on Account of Impermeable ¢ 
tricia! Stricture of the Esophagus. W. Meyer (New York, 
Aufklappen des Kippenbogens wegen undurchgiinyiver Nar 
beustriktur der SpelserGdhre. 


36. Constriction of Limb as Aid in Changing Dressings. —{), 
danger of hemorrhage and all inconveniences of changing t\y 
dressings on a limb are obviated by applying an elastic bay; 
to constrict the limb above the wound. Isnardi has been yt; 
izing this simple measure during the last two years, and a 
nounces that its advantages are obvious and manifold. {iy 
blood pressure in the parts is reduced to zero and the bjyu) 
vessels are emptied by the anemia induced. This not oy) 
prevents hemorrhage, but protects the delicate granulation tix 
sue from injury. He has used the Esmarch bandage or ordinayy 
rubber tube, but has found a tube like that used in the Riy, 
Rocci sphygmomanometer the best adapted for the purpose. 
also for operations on a limb. He applies the tube in a ling 
cover which can be sterilized. The chief advantage of thi 
tube is that it can be inflated and flattened out at any wy 
ment, without removing it from the limb, thus allowing thy 
blood pressure to be shut off or restored without the troub| 
removing the tube. This is frequently an advantage in oper! 
ing. 

37. Restoration of Sunken-in Nostrils—Kofmann gives illus 
trations of a patient to show the benefit derived by his method 
of paraffin prothesis supplemented by slitting the cicatricia 
tissue in the nostril intracutaneously, and then proceeding ti 
progressive dilatation of the nostril with gauze tampons 


38. Plastic “Wandering Flaps.”—Steinthal was called on t 
supply a covering for a loss of substance on the right leg, in 
volving the knee and back of the leg. The patient was a gir 
of 5 who had been run over by a wagon. The defect was to 
extensive to be covered by a flap from the other leg and le 
found it impossible to apply a pedunculated flap from th 
trunk in such a way as to fit it over the defect, as it was 
principally on the rear aspect of the limb. He overcame these 
difficulties by taking a pedunculated flap from the left side of 
the trunk and inserting its free end in a gaping incision along 
the inner margin of the tibia in the sound leg, which was 
flexed and fastened against the trunk for the purpose. The 
flap grew in the incision and its attachment to the trunk 
was severed the eleventh day, after which it was an easy mat 
ter to cover the defect with the transplanted flap hanging fron 
the sound leg like an apron. The flap was originally 19 by 
17 em. in size, and the final healing was excellent. ean 
the knee region from functional disturbances. The | 
was delayed by the fact that the granulations of the wound 
had become infected, and two months elapsed before the granu 
lations became healthy and the flap took root. After this it 
healed rapidly and could be severed from the other leg in 
twelve days and sutured finally in place five days later 

40. Costal Arch in Turned-Back Flap for Access to Esoph- 
agus.—A case is described and illustrated to show the peculiar 
advantages of surgical intervention on the lower part of th 
esophagus through an incision shaped like a flaring U, extend 
ing from the junction of the seventh costal cartilage with the 
sternum downward and up through the cartilages of tlic se 
enth to the tenth ribs at their junction with the latter, thus 
including the cartilaginous portion of the costal ‘arch in the 
flap which was readily turned far back, freely exposing the 
diaphragm and allowing the esophagus to be drawn down inte 
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view. Meyer is convinced that this incision would facilitate 
resection of the stomach or anv intervention on organs ‘i! the 
vault of the diaphragm. 
Centralblatt f. Gynakologie, Leipsic. 
Last indered page 288. 

41 (XXVIII. No. 16.) Caleulation of Size of Conjugata vera 

from Conj. diagonalis. Kraénig (Jena).—Die Berechnune® 

der Grosse der Con. vera aus der Conf. diag. 7 
42 Fine modifizierte Kugelzance (ball forceps), O. Frank! 


$3 Zur Technik der gvniikologischen Helasturtbehandung treat 


ment with superheated air). 





